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MEMORANDUM
SUBJECT: Transmittal of Inspection Report - RCRA
FROM: Betty Bepry[Ghief /. < e /
ENSV/ M / S
TO: Diane Huffman, Chief
ARTD/RESP

This memorandum transmits the following inspection report conducted by the
Environmental Services Division:

FACILITY: Guardian Industries INSPECTION DATE: ¢7/1012002 INSPECTION TYPE: ¢
INSPECTOR: 11 ID NUMBER: |1AR000006668
ADDRESS: 300 S 5th Avenue East SIC CODE: 3211 ACTIVITY NUMBER:
FACILITY ACTIVITY: IALQG
De Witt
1A 52742
PRELIMINARY INSPECTION FINDINGS: NOVINOPF ISSUED - Yes SNC - No
COMMENTS:
MULTIMEDIA: 1) Screening done - Yes  Screening forwarded - No Forwarded to: [_]CAA

[Jowa [JrRera [Jem [Just [Jerc [CWetiands [Jspcc [Juic [Jes [CIpws  [Clau
2) Inspection was part of a multimedia inspection with the following participating programs* -
* A=CAA, W=CWA, R=RCRA, T/E=TSCA/EPCRA, U=UST, C=CFC,U-I=UIC, S=SPCC, Wet.=Wetland, All
ENVIRONMENTAL JUSTICE: Inspection was conducted in EJ (per MM Screening Checklist) - No
SMALL BUSINESS REGULATORY ENFORCEMENT ACT (SBREFA): Information provided - Yes

Attachments
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REPORT OF RCRA COMPLIANCE INSPECTION

At

GUARDIAN INDUSTRIES CORPORATION
300 South 5" Avenue East
De Witt, lowa 52742

EPA ID Number: IAR000006668
On
July 10, 2002
By
TETRA TECH EM INC.
For

U.S. ENVIRONMENTAL PROTECTION AGENCY
Region 7
Environmental Services Division

INTRODUCTION

At the request of the Environmental Services Division and the Air, Resource Conservation and Recovery
Act (RCRA) and Toxics Division of the U.S. Environmental Protection Agency (EPA) Region 7, Tetra
Tech EM Inc. (Tetra Tech) conducted a hazardous waste compliance evaluation inspection (CEI) at the
Guardian Industries Corporation facility, located at 300 South 5" Avenue East, De Witt, lowa. The
inspection was conducted under RCRA, as amended. As requested by the EPA compliance officer for
the facility, the inspection covered hazardous waste generator requirements. This report and attachments
present the results of the RCRA CEI. Tetra Tech also conducted a Level B multimedia screening
inspection at this facility. The multimedia checklist is included as Attachment 1. A RCRA Info Data
Verification Handler Information Report also was updated during the inspection and is included as

Attachment 2.



PARTICIPANTS

Guardian Industries Corporation:

Mark Peterson, Plant Engineer
Scott Sellars, Engineer

Tetra Tech:

Dean Williams, Environmental Engineer
INSPECTION PROCEDURES

Prior to arrival at the Guardian Industries Corporation, I conducted a drive-by inspection. [ then went to
the office building located next to the plant. After arriving at the facility’s office, I informed a
receptionist at the front desk of the reason for my visit and presented my EPA credentials letter. [ was
informed that the point of contact, Mr. Mark Zinger, was not at the facility and that Mr. Mark Peterson,
Plant Engineer, would assist me. Mr. Peterson met me in the reception area and we walked back to his
office, where I explained the procedures for the inspection and the facility’s right to make confidentiality
claims. I informed him that a Confidentiality Notice would be available at the end of the inspection. |
also provided Mr. Peterson with a copy of U.S. Federal Code 1001 concerning false statements. During
the inspection, our discussions focused on facility operations, wastes generated, and waste management
practices. Mr. Scott Sellars, Engineer, also was present during the inspection. I conducted a visual
inspection of the facility, accompanied by Messrs. Peterson and Sellars. Following the initial visual
inspection, 1 conducted a review of the facility’s records, including manifests with land disposal
restriction (LDR) certification and notice forms, material safety data sheets (MSDS), and analytical
testing reports. Facility information gathered before and during the inspection is documented in the Data

Gathering Worksheet and Checklist (see Attachment 3).

At the conclusion of the inspection, I summarized the findings with Messrs. Peterson and Sellars and
provided them with the Notice of Preliminary Findings (NOPF) Sheet (see Attachment 4). [ also
provided them with a Confidentiality Notice and a Receipt for Documents and Samples (see Attachments

5 and 6). The facility could not determine if a claim of confidentiality would be made during the



inspection. After the inspection, Mr. Peterson informed me that the facility would be making a claim of

confidentiality for all information obtained during the inspection.

A copy of the facility site plan was obtained during the CEI (see Attachment 7). I obtained copies of
MSDSs (see Attachment 8), an analytical report (see Attachment 9), and manifests with LDR notices (see
Attachment 10). A copy of an EPA memorandum regarding FO06 hazardous waste sludge is attached to
this report (see Attachment 11). Photographs taken during the inspection are in Attachment 12.

FINDINGS AND OBSERVATIONS
1. Facility Description and General Information

Guardian Industries Corporation began operations in 1996 and has 310 employees. Guardian Industries
Corporation has three 8-hour work shifts on Monday through Sunday. The facility manufactures glass,
mirrors, and tempered glass. Major raw materials used by the facility include sand, charcoal, limestone,

rouge (iron oxide), soda ash, salt cakes, and glass.

Rags are used to clean lead- and cadmium-based logo paint at the tempering process line. An MSDS for
the logo paint was obtained during the inspection and is attached to this report (see Attachment 8, Pages

1 to 2. The rags are disposed of as hazardous waste.

Most of the facility’s hazardous waste is generated from using rags with xylene for cleaning up mirror
paint at the mirror process line. An MSDS for the mirror paint was obtained during the inspection and is
attached to this report (see Attachment 8, Pages 3 to 7). The rags are disposed of as hazardous waste.
The rags from the mirror line are managed as a separate waste stream from the rags generated at the

tempering process line.

The facility will occasionally generate two additional waste streams at the mirror line: mirror paint and
spent xylene. Mirror paint that cannot be used in the mirror process line is disposed of as hazardous

waste. Spent xylene that cannot be reused is also disposed of as hazardous waste.



The mirror process line includes an electroless plating process in which metal is sprayed onto glass. The

electroless plating process is based on chemical reactions and does not include electroplating. The
wastewater from the mirror process line is treated at the facility’s wastewater treatment facility. Sludge
generated at the wastewater treatment facility is disposed of as nonhazardous waste. A copy of the
analytical repoft for the sludge was obtained during the inspection and is attached to this report (see
Attachment 9, pages 1 to 16). Because the plating process used in the mirror process line does not
include electroplating, the sludge generated at the wastewater treatment facility is not considered by the
facility to be an FO06 hazardous waste. An EPA memorandum, dated September 25, 1986, is attached to
this report and indicates that a wastewater treatment sludge generated from an electroless plating

operation is not considered to be a F006 hazardous waste (see Attachment 11).

The facility has a parts washer in the maintenance department. The solvent used in this parts washer is
called “Safety Keen Premium Gold Solvent” and has a flashpoint of 148 degrees Fahrenheit. An MSDS
for the product was obtained during the inspection and is attached to this report (see Attachment 8, Pages

8 to 18). The facility disposes of the spent solvent as hazardous waste.

Waste lamps and waste batteries are generated from throughout the facility. The waste lamps and waste

batteries are managed as universal wastes.

The following nonhazardous waste streams are also generated at the facility: used oil, rags and absorbent
containing used oil, used oil filters, rejected batch, fire brick, mirror cullet, mirror copper/iron residue,

mirror multimedia filters, mirror carbon filter media, mirror deionization resin, tempering simco residue,
clear glass, and scrap metal. The generating processes for these waste streams are described in Section 3

of this report.
2. Areas Visually Inspected

During the visual inspection, I was accompanied by Messrs. Sellars and Peterson. The visual inspection
included the less-than-180-day hazardous waste storage area, the satellite accumulation areas, the used
oil storage area, and the storage area for waste lamps and waste batteries. During inspection of the
storage area for waste lamps and waste batteries, | observed several boxes of waste lamps that were not

labeled to identify their contents (see Attachment 10, Photograph 1). Rhonda Barton, Tool Crib



Attendant, stated that the boxes are usually labeled, but that the labels would occasionally fall off the
boxes when they are removed from the area. Guardian Industries Corporation failed to mark containers
used for storage of waste lamps with the words: “Universal Waste-Lamps”, “Waste Lamps”, or “Used

Lamps”, as required by 40 CFR Part 273.14(e) (NOPF No. 2).

During the inspection of the less-than-180-day hazardous waste storage area, I observed that two
hazardous waste containers were not marked with accumulation start dates. One of these hazardous
waste containers was a 55-gallon drum that contained rags that had been used to clean logo paint at the
tempering process line (see Attachment 10, Photograph 2). The other hazardous waste container was a
55-gallon drum that contained waste mirror paint (see Attachment 10, Photograph 3). Guardian
Industries Corporation failed to mark the accumulation start date on two hazardous waste containers at its

less-than-180-day hazardous waste storage area, as required by 40 CFR Part 262.34(d)(4) (NOPF No. 1).
3. Wastes Generated On Site

The following table describes significant waste streams currently generated at the facility.



Estimated

with Lead- and
Cadmium-Based
Logo Paint

logo paint at the
tempering process
line.

knowledge and testing. An MSDS
for the paint is attached to this report
(see Attachment 8, Pages l1and 2)

Name Generating Process Hazardous Determination Generation Rate On-site Management Off-site Management

1 Rags Waste consists of The facility uses D008 for the waste, | 55 gallons every Stored in 55-gallon The waste is transported by Safety
Contaminated rags used with based on product knowledge and two months drums Kleen to its facility in Dolton,
with Lead- xylene to clean lead- | testing. An MSDS for the paint is [linois. Xylene in the waste is
Based Mirror based paint at the attached to this report (see fuel blended and the remaining
Paint and mirror process line. Attachment 8, Pages 3 to 7) waste is incinerated and landfilled.
Xylene

2 Rags Waste consists of The facility uses D006 and D008 for | 55 gallons per Stored in 55-gallon The waste is transported by Safety
Contaminated rags used to clean the waste, based on product year drums Kleen to its facility in Dolton,

Illinois. The waste is incinerated
and landfilled.

A 55-gallon drum of rags contaminated with lead- and cadmium-based logo paint at the less-than-180-day hazardous waste storage facility was not marked with the
accumulation start date. Guardian Industries Corporation failed to mark the accumulation start date on a hazardous waste container at its less-than-180-day hazardous waste

storage area, as required by 40 CFR Part 262.34(d)(4) (NOPF No. 1).

-
3

Mirror Paint
Waste

Waste consists of
mirror paint that can
not be used in the
process line.

The facility was uncertain which
waste codes are used. Based on a
manifest, the facility uses D00 1land
D008 for the waste.

110 to 165
gallons per year

Stored in 55-gallon
drums

The waste is transported by Safety
Kleen to its facility in Dolton,
Illinois for fuel blending.

A 55-gallon drum of mirror paint waste at the less-than-180-day hazardous waste storage facility was not marked with the accumulation start date. Guardian Industries
Corporation failed to mark the accumulation start date on a hazardous waste container at its less-than-180-day hazardous waste storage area, as required by 40 CFR Part

maintenance area.

D039 is used as a waste code. An
MSDS for the parts washer solvent
is attached to this report (see
Attachment 8, Pages 8 to 18).

gallon drum

262.34(d)(4) (NOPF No. 1).

4 Spent Xylene Waste consists of The facility uses D001 and F003 for | The facility did Stored in 55-gallon The waste is transported by Safety
spent xylene that the waste, based on product not know the drums Kleen to its facility in Dolton,
cannot be reused for | knowledge. It is unknown if the generation rate Illinois for fuel blending.
the facility. waste is tested. for this waste

stream.
5 Spent Parts Generated from a The facility uses D039 for the waste. | 100 gallons per Changed out of a parts The waste is transported by Safety
Washer Solvent | parts washer in the The facility was uncertain why month washer and placed in a25 | Kleen to its facility in Davenport,

Iowa for recycling.
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Estimated

# Name Generating Process Hazardous Determination Generation Rate On-site Management Off-site Management
6 Mercury Generated from The facility manages the waste as a Less than 55 Stored in a 55-gallon The facility has not yet shipped
Contactors electrical panels at hazardous waste. The facility has gallons generated | drum this waste stream off site.
the tempering not yet assigned waste codes to the since the facility
process line waste. began operation
in 1996
6 Waste Lamps Generated from Universal waste Two to three Stored in cardboard The waste is transported by

throughout the
facility

spent fluorescent
light bulbs per
month.

boxes

Safety Kleen to its facility in
Davenport, lowa, for recycling.

Several containers used for storage of waste lamps were not marked to identify their contents. Guardian Industries Corporation failed to mark a container used for storage of
waste lamps with the words “Universal Waste-Lamps”, “Waste Lamps”, or “Used Lamps”, as required by 40 CFR Part 273.14(e) (NOPF No. 2).

drained of used oil.

generation rate
for this waste
stream.

then stored in 55-gallon
drums.

7 Waste Batteries | Generated from Universal waste 5 gallons per year | Stored in buckets The waste is transported by Safety
calculators, Kleen to its facility in Davenport,
flashlights, Iowa, for recycling.
instruments, and
other equipment at
the facility.

8 Used Oil Generated from Nonhazardous, based on product Less than 55 Stored in 55-gallon The waste is transported by Safety
throughout the knowledge gallons per month | drums Kleen Systems to its facility in
facility Dolton, Illinois for recycling.

9 Rags and Generated from Nonhazardous, based on product The facility did Stored in 55-gallon The waste is transported by Safety
Absorbent cleaning up used oil knowledge and testing not know the drums Kleen to its facility in Dolton,
Containing generation rate Illinois for incineration.

Used Oil for this waste
stream.

10 | Used Gil Filters | Waste consists of oil | Nonhazardous, based on product The facility did Oil is drained from the The waste is transported by Safety
filters that have been | knowledge and testing not know the filters. The filters are Kleen to its facility in Davenport,

Iowa. The facility did not know
the ultimate disposition of this
waste stream.




Name Generating Process Hazardous Determination Generation Rate On-site Management Off-site Management

11 | Wastewater Generated from Nonhazardous, based on product The facility did Stored in a storage bin or | The waste is transported by Jetter
Treatment treatment of process | knowledge and testing. A copy of not know the roll-off box Hauling & Recycling to the Upper
Facility Sludge wastewaters from the | the testing report for this waste generation rate Rock Island County Landfill in

mirror process line, stream is attached to this report (see | for this waste East Moline, Illinois.
the tempering Attachment 9, Pages 1 to 16). stream.

process line, a

blowdown water

system, and the

sanitary system.

12 | Rejected Batch Waste consists of Nonhazardous, based on product The facility did Stored in a storage bin or | The waste is transported by Jetter
glass, limestone, and | knowledge and testing not know the roll-off box Hauling & Recycling to the Upper
carbon material from generation rate Rock Island County Landfill in
the glass making for this waste East Moline, Illinois.
furnace process. stream,

13 ] Fire Brick Generated from Nonhazardous, based on product The facility did Stored in a storage bin or | The waste is transported by Jetter
making furnace knowledge and testing not know the roll-off box Hauling & Recycling to the Upper
repairs generation rate Rock Island County Landfill in

for this waste East Moline, Illinois.
stream.

14 | Mirror Cullet Waste consists of Nonhazardous, based on product The facility did Stored in a storage bin or | The waste is transported by Jetter
broken pieces of knowledge and testing not know the roll-off box Hauling & Recycling to the Upper
mirror. generation rate Rock Island County Landfill in

for this waste East Moline, Illinois.
stream.

15 | Mirror Waste consists of Nonhazardous, based on product The facility did Stored in a storage bin or | The waste is transported by Jetter
Copper/Iron copper and iron knowledge not know the roll-off box Hauling & Recycling to the Upper
Residue residue generated at generation rate Rock Island County Landfill in

the mirror process for this waste East Moline, Illinois.
line. stream.




Estimated

Name Generating Process Hazardous Determination Generation Rate On-site Management Off-site Management
16 | Mirror Waste consists of Nonhazardous, based on product The facility did Stored in a storage bin or | The waste is transported by Jetter
Multimedia filters used to filter knowledge and testing not know the roll-off box Hauling & Recycling to the Upper
Filters process water at the generation rate Rock Island County Landfill in
mirror process line. for this waste East Moline, Illinois.
stream.
17 | Mirror Carbon Waste consists of Nonhazardous, based on product The facility did Stored in a storage bin or | The waste is transported by Jetter
Filter Media carbon filters used to | knowledge and testing not know the roll-off box Hauling & Recycling to the Upper
filter process water at generation rate Rock Island County Landfill in
the mirror process for this waste East Moline, Illinois.
line. stream.
18 | Mirror Generated from Nonhazardous, based on product The facility did Stored in a storage bin or | The waste is transported by Jetter
Deionization deionization units knowledge and testing not know the roll-off box Hauling & Recycling to the Upper
Resin used to filter process generation rate Rock Island County Landfill in
water at the mirror for this waste East Moline, Illinois.
process line. stream.
19 | Tempering Waste consists of Nonhazardous, based on product The facility did Stored in a storage bin or | The waste is transported by Jetter
Simco Residue ground glass from knowledge and testing not know the roll-off box. Managed Hauling & Recycling to the Upper
the tempering generation rate with the rejected batch Rock Island County Landfill in
process line. for this waste waste stream. East Moline, Illinois.
stream.
20 | Clear Glass Waste consists of Nonhazardous, based on product The facility did Stored in a storage bin or | The waste is transported offsite by
broken glass that can | knowledge and testing not know the roll-off box. Dluback Corporation for
not be reused. generation rate recycling.
for this waste
stream.
21 | Scrap Metal Waste consists of Nonhazardous, based on product The facility did Stored in a storage bin or | The waste is transported offsite by
steel strappings that knowledge not know the roll-off box Bacon Recycling for recycling.

must be disposed of.

generation rate
for this waste
stream.




4. RCRA Status

Guardian Industries Corporation is identified as a large quantity generator (LQG) on the RCRA Info Data
Verification handler report provided by EPA. However, after a review of hazardous waste

‘manifests, I determined that the LQG status is inaccurate. A review of Guardian Industries Corporation’s
hazardous waste manifests for the last year indicated that the facility consistently operates as a small
quantity generator (SQG). I inspected Guardian Industries Corporation as an SQG based on the generation

rate at the time of the inspection.

5. Preparedness and Prevention Requirements

The facility has designated Mr. Patrick A. Tuttle, Mark Peterson, Mark Zinger, Bill Doughterly, Doug
Peterson, and Jeff Duffy as emergency coordinators. Shift Managers that are on-site also act as emergency
coordinators for the facility. The facility had emergency information posted next to a telephone that is
located near the less-than-180-day hazardous waste storage area. Facility representatives who handle

hazardous waste receive training to familiarize them with proper waste handling and emergency procedures.

6. Waste Determination and Manifesting

The facility uses D008 as a waste code for rags that have been used for cleaning lead-based paint at the
mirror process line. The facility stated during the inspection that a paint filter test has been performed on
the rags and that the rags were determined not to be ignitable. For that reason, the facility does not include
D001 as a waste code for the waste stream unless a 55-gallon drum of the waste has standing liquid in it.
Since xylene is used with the rags for cleaning, and spent xylene is considered to be an F003-listed
hazardous waste, the facility was cited during the inspection for a failure to include F003 as a waste code for
this waste stream. This was cited as NOPF No. 4. The facility was also cited during the inspection for a
failure to include F003 as a waste code for this waste stream on land disposal restriction certification and
notice forms. This was cited as NOPF No. 5. However, the xylene that is used with the rags for cleaning is
considered to be a product. Since spent xylene is not used with the rags for cleaning, the rags would not
necessarily be considered a listed hazardous waste. The facility has tested the rags, as mentioned above, and

determined that DOO0S is the applicable waste code.

10



The facility is using D039 on hazardous waste manifests and land disposal restriction notification forms for

disposal of spent solution from the parts washer used in the maintenance area. A copy of a hazardous waste
manifest and land disposal restriction certification and notice form for the waste stream is attached to this
report (see Attachment 10, Pages 8 to 9). The facility was uncertain why D039 is used as a waste code for
the spent solution. Messrs. Zinger and Peterson stated (Mr. Zinger via conference call) that
tetrachloroethylene is not used at the facility. Mr. Sellars stated that he did not allow the use of
tetrachloroethylene at the facility when he used to be the environmental coordinator. The MSDS for the
solution indicates that the only hazardous constituent in the solution is petroleum distillates. The MSDS
also indicates that the flash point for the solution is 148 °F. Guardian Industries failed to perform a proper

hazardous waste determination for a waste stream, as required by 40 CFR Part 262.11 (NOPF No. 3).

e STt
Dean 1. Williams, P.E. Q/Z//éj Z
Environmental Engineer

Tetra Tech EM Inc.

11



Attachments:

i

Multimedia Screening Checklist (2 pages)

RCRA Info Data Verification Handler Information Report (1 page)
Data Gathering Worksheet and Checklist (65 pages)

Notice of Preliminary Findings Sheet (2 pages)

Confidentiality Notice (1 page)

Document of Receipt (1 page)

Facility Site Plan (1 page)

Material Safety Data Sheet (18 pages)

0 ® =N o RN

Analytical Report (16 pages)

_.
<

Hazardous Waste Manifests and Land Disposal Restriction Notices (10 pages)

[,
fam—y

EPA Memorandum (2 pages)

N

Photographs (4 pages)
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ATTACHMENT 1
'~ MULTIMEDIA SCREENING CHECKLIST
(Two Pages)




rorward To: EJL] TSCA/EPCRAL] CWALO Wetlands(D uiIcCD PWSO CAALD CFCcO RCRAR® uSTO SspccO

REGION VIl MULTIMEDIA SCREENING CHECKLIST

Facility Name: _ C v o A o T »Lz« S e s Inspector:___ Deceen L A iwme
Facilty Ownership:__ 377 ¢ , & ™ i Euss = Same — Primary Media:___[2 ¢ R A

Street: Inspector Phone Ext._4/3- $g5- 3415
City: De Wit . State: TA Zip_ S5 2742 Date: Tl (0, 2002

Phone:_ 9 3- 659 -4po§ Facility Contact___ M a-k Z. :‘; e~ SIC code_ 32 [

Number of Employees:__ 3 [{ Work Hours/Shifts___ 3 st.¢¥s /7 Aa ys pec woeek

Facility activity and major process description: A awe fu A o~ gluss, mo s vrs, and

I‘—r’;—«’p,lb’( s (¢ 5%

(Check all that apply): Painting/Coating (Water-based L], Solvent-based‘&)'; Printing [J; Reacting [J; Formulating [J; Distilling [J;
Parts Washers/Degreasing (Water-based [J, Halogenated-based [, Non-halogenated-based IJ); Combustion (boiler, furnaces, oxidizers) [J;
Electroplating (Chrome OJ, Other ); Electro-less plating(Type__s* ¢ lve o )
ENVIRONMENTAL JUSTICE ( Note Forward to EJ if a concernis Identrfled durmg your mspectron or in one of the areas below )
with- many. perties)? No'&(stop) Yes O
! el r ooI etc)? No D (stop) Yes o -} Forward to EJ
TOXIC SUBSTANCES CONTROL ACT (TSCA) EMERGENCY PLANNING & COMMUNITY RIGHT TO KNOW ACT (EPCRA)
1. Does facility use more than 200 gallons or 1,500 pounds per month of the following (check all that apply): Acids [J, Bases [, Anhydrous
Ammonia [, Chiorine CJ, Chiorinated Solvents [J, Solvent-Based Paints }J, or Solvents T&? No (I (stop) Yes XT
= |f yes, have Toxic Chemical Release Forms (Form R) been submitted to EPA or State? Yes (4 (stop) No [J -) Forward to TSCA
2. Does facility store more than 100 gallons or 1,000 pounds of the following (check all that apply): Acrdsﬁ Base;&’ Bulk Chemicals g,u obe
Anhydrous Ammonia [J, Chlorine [J, Chlorinated Solvents O, Fuels, Gases ™, Solvent-Based Paints X, Solvents'd? No [J (stop) Yes
= |f yes, have Hazardous Chemical Inventory Forms (Tier Il ) been submitted to local and state governments (Emergency Planning
Committees or State Emergency Response Commission)? Yes¥] No (I = Forward to EPCRA g =AY be ‘:ff;’:‘;"
&= |f yes, have Risk Manag@ment Plans baen submitted to EPA under Section 112r of the CAA? @ Forward to EPCRA amﬂcr
3. Does the facility have any equi ment that contains PCB's at conoentrations >500 m?  No Iﬁ(stop) Yes D Fras
Ul . e R ,TSCA (Gef Photo) :
CLEAN WATER ACT (CWA) - National PoIIutron Discharge EIImmatlon System (NPDES), Industrlal Pretreatment, Storm Water, & Wetlands
1. Does the facility discharge any wastewater to storm sewers, surface water, or the land? ~ No [J (stop) Yes .4
& |f yes, are all wastewater discharges permitted? Yes DK No [J = Forward fo CWA
2. Does the facility have process wastewaters that are discharged to a city POTW (Publically Owned Treatment Works)?  No [ (stop) Yes x
== |f yes, are the discharges permitted by: State? (I, City? 3 — If yes, Stop here. No ?i:— Fforvgaf :o CWA i
i |f yes, does the city have a state or EPA approved pretreatment program?  Yes 5 ™ No or Don't Know (] =¥ I=or§/‘a;d fo CWA
3. During rainfall events, can storm water carry pollutants from manufacturing, processing, storage, disposal, shlpplnf; and receiving areas, or from
construction sites >5 acres, to storm sewers or surface water? No [J (stop) Yes B /Cvl‘d prle ovbade O why Hay

huet o pgpenct
=3 If yes does the facrhty have an NPDES permrt for these storm water dlscharges’7 Yes'§1 No D -) Forward to CWA

: L (cet Photo) —9 Forward to CWA
5. Does the facility have any wetland areas (e g streams ponds or temporanly wet areas)7 No“& stop Yes D

Version 02.28.02 GRAY SHADED AREAS INDICATE ITEMS YOU NEED TO LOOK FOR DURING VISUAL INSPECTION
Attacnment_|{ 2




SAFE DRINKING WATER ACT (SDWA) - Underground Injection Control (UIC) & Public Water System (PWS)

1. Does facility discharge any liquids to the subsurface (septic systems, disposal wells, cesspoals, etc.)? Noﬁ(stop) Yes (= Forward to UIC
= |fyes, do these liquid wastes consist of sanitary wastewater only? ~ Yes O No I

2. Does facility provide drinking water to 25 people or more from its own source (private well, pond, etc)? No M(stop) Yes [1=¥Forward fo PWS
= [fyes, does the facility test or monitor its drinking water in order to comply with state regulations? Yes J  No [
CLEAN AIR ACT (CAA) and CFCs

1. Do you see any dense, non- steam smoke or dust emrssrons Ieavmg the facrlrty property? No)ZT_ Yes O
Source e '

2. Does the facility have any new air poltutron emitting equipment that was constructed or installed in the past & years7 No E] (stop) Yes X
i |f yes, is equipment permitted? Yesm No [J =» Forward to CAA Describe: TR Y

3. Does the facility have any cooling units that contain >50 Ibs of refrigerant? No [J (stop) Yes)lﬁ =¥ Forward to CFC

& If yes, are these units: Self-serviced? (1 Contract Serviced? [X- Service Company:_ Ny t4 we s f- Ae L[Lcc cclee A
T"\Ly ) QLV‘-“””‘J‘-‘«.VQ" {"&’ L‘—'(‘z I(( TSty
4. Does the facility service motor vehicle air conditioning systems? No [ (stop) Yes L1 =% Forward to CFC Y One Lt wlth

Ter con ) tdfeS T exed
RESOURCE CONSERVATION AND RECOVERY ACT (RCRA) and UNDERGROUND STORAGE TANKS (UST) compresske hay 4o If
J
1. Does the facility generate more than 30-gallons (220 Ibs./100kg) of hazardous waste per month or at any one time? No [ (stop) Yes X

¥ |f yes, does facility have an EPA Hazardous Waste Identification Number?  Yes B (stop) No U1 =» Forward to RCRA
2. Is hazardous waste treated [, burned [J, land filled CJ, put in surface impoundments [J or waste piles (17  No [X({stop) Yes O
= |f yes, is the facility permitted for above described activity? Yes [ No (O =% Forward to RCRA
3. Did you see or does the facility have any large quantities of materials that the facility claims to be non-hazardous waste material (>10 drums,

roll-offs, waste piles, etc. — exclude clean office trash, cardboard, & packaging type wastes)?  No & (stop) Yes [J

Material Claimed To Be Non-Hazardous How does the facility know these wastes-are non-hazardous? ~ -

Testing, industry or manuf. info.., MSDS, etc. [J;  None avatlable [0 =% Forward to RCRA
Testing, industry or manuf. info.., MSDS, etc. [J;  None available L1 =% Forward fo RCRA
Testing, industry or manuf. info.., MSDS, etc. [J;  None_available L] =¥ Forward fo RCRA
Testing, industry or manuf. info.., MSDS, etc. [J;  None available [ =% Forward to RCRA

Testlng mdustry or manuf. info.., MSDS, etc. [J;  None available [J =% Forward to RCRA
4 Drd you see any teaklng hazardous waste contamers dr_ '

Desorlbe

Descnbe

6. Drd you see any chemrcal or waste ha

Desonbe

7. Does the facility have any past or present underground petroleum product or hazardous material tanks? ~ No B( Yes [] =% Forward fo UST
8. Does the facility have any underground fuel tanks for emergency generators? ~ No m Yes [ = Forward to UST

SPILL PREVENTION CONTROL AND COUNTERMEASURE PLAN (SPCC)

1. Does the facility have any aboveground oil tanks (petroleum, synthetic, animal, fish, vegetable), with an aggregate volume > 1320 gallons?

o - el et
No I3 (sop) Yes DF Does th facity have a ceried SPCC Pln? Yes ' No Tl = Forard to SPCC s ::ig/,,,‘r,
= ¥es, are there seoondary containment systems for the t -

= If yes, are any tanksf&kmg Nnel

* PLEASE TAKE PHOTOS TO DOCUMENT POTENTIAL PROBLEMS

Version 02.28.02 GRAY SHADED A?EAaS IRDICATE TEMS YOU NEED TO K FOR DURING VISUAL INSPECTION
=




ATTACHMENT 2
RCRA INFO DATA VERIFICATION HANDLER INFORMATION REPORT
(One Page)




HANDLER INFORMATION REPORT September 26, 2001
PROCEDURES for Inspectors/investigators/etc. performing Site Visits

Present the Facility representative with a copy of their:

® Handier Information Report (attached)
®  Copy of the current Notification Form (attached)
®  Copy of the current Notification Booklet (attached)

Our instructions to them are printed on their Handler Information Report - and should be self explanatory. If the facility wants to revise their Handier Information
Report, they can do so and mail it back to EPA - or have the inspector deliver it.

If during the course of the site visit, the inspector/investigator becomes aware of any changes which should be made to the information printed on this form,
please make the corrections and return the form to: Cynthia Sehnert-Jones, ARTD/RESP.

EPA RCRA ID Number:

Name of Company/Installation:
Location of Installation:
City/State/Zip:

County:

Mailing Address:
City/State/Zip:

Installation Contact:
Job Title:

Phone Number:
Contact's Address:
City/State/Zip:

Current Owner of Installation:

Owner's Address:
City/State/Zip:
Phone Number:
‘Owner Type:

Land Type:
TYPE(S)

Hazardous Wastes Handled:

OF REGULATED ACTIVITY:

N 03/01/00 1

Date of Site Visit:

IAR000006668

GUARDIAN INDUSTRIES CORP
300 S 5TH AVE EAST

DE WITT, IA 52742
CLINTON

300 S 5TH AVE EAST
DE WITT, IA 52742

DE WITT, IA 52742
GUARDIAN INDUSTRIES CORP
2300 HARMON RD
AUBURN HILLS, MI
(248)340-1800
Private

48326-1714

Private

LARGE QUANTITY GENERATOR

D001 D008 D009 FO003

Attachment_2 Page_[ of F 1

. ! { .
Name of Inspector (Please print): IZe.-m . W [/‘,‘g tn

July 1o, 2002

(Check one): 0O EPA R7 ENSV X EPA R7 Contractor O NOWCC/SEE Investigator

Signature of Inspector:

Y




ATTACHMENT 3
DATA GATHERING WORKSHEET AND CHECKLIST
(65 Pages)



Activity #:

l. Complete all items on tbe applicable data gathering worksheet and checklist in a paar
and legible fashion.

a. Additional time spent legibly completing the forms in the field will rsduce
the need to rewrite the forms or explain the forms in the .inspection report.

2. All responses will be based on the inspactor's knowledge and best 3udgen-nt at. tﬁ. tine
of the ;nspect;on. i

3.A (/) mark should be used to mark the all boxes (0) and w;ll ;nd;ca;e the chn;e. -ada
or the action ccmp;eted.

4. The Réco:ds Review Worksheet and Checklists and the Visual Review Worksheet amd
Checklists each have a key below the tables. Use this key when filling out these furms.

a. Items which are shaded gray on the worksheets and checklists &re conxiderwd
high pricrity items during inspecticns and sheculd always be completed.

b. On the top of the worksheets and checklists are a group of boxes which
present the generator status of the facility and whether or not the facility is sabject
interim status Or permit requirements. The appropriate box should be checked.

-
-

-
-

(o1}

5. Several of the forms contain the following box at the bottom of the page:

BOW are the: facts known?“*
“-HOW leng did it happen?’

and FE!T PROOZ”FZS OBZIIEEDZ£~

The inspector should pay special attention teo the questions contained in this bax and make
sure that they are able to answer them as relates to inspection documentation.

€. Tach of the forms has a form number in the bottom left corner of the form and each item
on the form is numbered and/or lettered. The form and item number/letters should be used:
when referencing information contained on the form in the inspection report.

~)

. Zach of the fcrms has a space in the upper left hand corner of the form to track the
nformation by activity number. Place the inspection activity number in the space
rovided, .

oy -

. Each of the forms has a space ‘in the upper right hand corner of the form to track the

total number of pages used durxng the inspection. Count all forms used and complets this
space. )

9. The rest of the information on the forms is self-explanatory.

Attachment 3 Page | of{ %
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.Compensatcry time re

Activity #:

cf

Page

PRE-INSPECTION WORKSETET

' GENERAL INPORMATION

l. Facility Name: (':7;/6( A c\qﬂ L

destoies

2. Inspection Date: J (. [ 2g02

3. Facility Address: 3.0 S, il S8 tpnies Eond 4. EPA I.D. #: zazmlz;:ééz,z.g
Wﬂ L’*’[ 8. Town SZT42 L. State I.D. #:

6. Location Information:

7. Facility Contact: M “,L Ziv‘,u‘ﬂ " Phone f;(S/‘;)'J{S‘/-_ d <

8. Inspector Name/Title: r)éth_ L/QVIIJan ¢ Phone ”‘173)_15L27 344 ¢

9. Inspecticn Type: B SQG 01 0O Tsp O Other

Inspection #:

JIL1ILP00I1000000000 0000000001000 1000000100000000000001117101111111111111111112111111111188

Dates of

/ fiotel /

Addit;on

Where;

inspection ij;?dé;ed during thi:/;é/' D X B

ested? 0 YES

ernight vehicle fequested? 0 YE

Car signed out? g YEs 0 No

NOTE:

Provice a copy of this page for the secretary and mark the co

# of iijj:////] Dates

Vehicle’ #:

- (0 secretaries Copy

JONTEIIIIIILL T Enr i n i i inirnd b rnrr i nnnrg b i nrn i zni el iiziinlieleleleieeliieiizg

CONTACTS

10, cOmpliance'O:ficer/Phona #

11. state Contact/Phone #/ 0O N/A

Locatiza

12. Permit Writer/Phone # O N/A

13. Attorney/Phone # O N/A

14. Other Czntacts/Phone # [ N/A

PIW-1 of 4

Attachment_2 Page Z of £ § =
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Activity #:

XZY INFORMATION FROM FILE REVIEW
No CETs P,(,L,Aft'} [‘{ P(‘t lovmed at St
1S. Date of last inspection: (2 pd O fegucb £ Pat
Ve ri hcatica St Vst - c/z 44

16. Key information from last inspection:

Page.

cs

O ¥ot previcosly inspected

(operations, waste streams/codes, waste managemant processes,8tc.)

)« Zwrgfvis \/Q )"Ja SArguims _ / gl

Doy d - "{[5~{<¢( bes o fotrit L

izze»u’l‘ bv "V/ o (.L’{LL@( ’
F i 7

17. Compliance/Administrative issues from last inspection:

n_o ine

18. Most recent notification copied: 0O YES E NO

19. Key Interim Status information: BN/A K..YAPex:mit Information:

(container/tank storage limits, etc.)

O x/a

20. OTHER RECORDS/COMPLIANCE INFORMATION

n ght

21. Copies of facility map or diagram made? I3 YES 0 No O N/a

22. Additional Notes:

N gANn¢

PIN-2 of 4 Attachment 3_Page? of¢ S
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" Activity #:
S OF DISCUSS

23.

oje)

Page

of

P‘:/ﬂ//n« il /-/:‘—T

PIW-3 of 4
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Activity #:

24. ADDITIOWAL PRE-INSPECTION ITIZMS TO CEECK

General = hardhat - rubber boots - safety shoass
Equipment: - safety glasses - tape masasure = SLR camera
- other camera - notebook = flashlight
= calculator - compass = binoculars
- dictaphone - tape recorder - pens/markars
- post-its . - safety gloves - winter gloves
- coveralls - safety boots - ear plugs
- £ilm - ice chest - coat
- pH paper - batteries - respirator
Special Egquipment?:
Paperwork: = facility files @/EBI forms
NOV forms :;yotitication forms
y/ ollution Prevention forms Multi-Media forms
Data Collecticn Worksheets Air, Water, SPCC, Title III)
b/ﬁeterence Information <" Regulations (Federal/State)

Lecad Camera

Credentials

Business Cards

Daily Planner

Car Book/Keys/Credit Card

Special Health or safety COnsidérationﬂ?
Change Phone Message/Setting

Sign-out On Board

Notes: N~z ¢

PIW-4 of 4
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Activity'f:

——— ‘ Page of

. L
1. Arrival tize: (P 0 3SG5

2. D:Lvo-by conducted from public right-of-way? W YES O No

- wo

3. Determine the direction "North® with respect to the facility and provide a briaf sketch
of the layout and orientation (as can de viewed from the public right-of-ws-

-

j“‘—otf/f’f"ltﬂl St reet

4. Obviocus concerns vigible from public right-of-way? Oyes ¥ xo
(Note ax ea(l) of ccncern)

O containers / O Tanks O Processing Equipment
0 Loading Areas o 0 Unloading Areas 0 security Devices

O open Drums O Stressed Vegetation 0O TUnusual Staining

O Unusual Oders [J obvious Discharges O Improper Disposal

0 safety Concerns 0 other Concerns

5. Notes;Observations:

nene

€. Photo's Taken? Oyes Xwxo Photo Numbers:

(note locaticn/direction on sketch)

" DOCUMENTATION:.. HOW are-the.facts.known? " WHO said.what? - WEEN:didiit: happnn? RN
e - BOW ‘long did it happen? ' and WEATPROCF’WAS OBTAINEDY

DEW-1 of 1 4 ttachment3_Page 4 ofs g




Activity #: Page__ ot
SITE ENTRY AND INBRIZYING WORKSEZEI
1. Initial entry procedures:
X Used main entrance X Entered during normal cperating hours
2. Facility Representative(s): /’lmyL P.uhr;ap, , ritla: P(G.n:{ Eh taggw
| Seoit Sollurc Titles Enﬁ_m,

'ritln

3. Does the facility representative(s) have intimate knowledge of a.ll aspectsg’ ot the vuu
generation and managemant practices? X Yes 0Owo
(How was this verified?)

4. How long has facility representative worked in their position? hzeednls

5. Were unreascnable or excessive delays encountered (>15 minutes): O s R 30

6. Introduction:
X Presented credentials _
' B Verified presence at correct facility (checked add:ell/I.D; #)
& Explained authority to conduct inspection (Section 3007 of RCRA)
% Explained the purpose, scope, and order of the inspection

& Explained documentation process through the use of worksheets, checklists,
photo's, notes, statements, etcC.

B Explained EPA's need to collect and the facilities responsibility to provide
accurate information and provided copies of Section 1001 and 1002 U.S.C. to

‘facility
A

M Explained facility's right to.claim CBI and provided pages-iland—2-
WCBI form for signatures

?\Idam:ified perscnal safety considerations: a e S eel-toe

X Explained that findings and observations are based on your
current knowledge of RCRA and that the final findings may differ

7. Was full access granted? N YES By who? (name): A&/L f_b{*(_ys_¢a.

a no Obtain name cof person denying access, time of denial, reason for denial, aor
note limitations placed on access:

Docnmnuu:  BOW ara the:facts known?: WHO 'said what?™ WHEN:did: it.htpptnz:

HOW leng-did it happen? and WHAT ‘PROQF WAS OBTAINEDY™: i+

SEIBW-1 of 1 Attachment_2_Page 7 of 65 -




-. Activity #: o Page ot

° . I (o) WOR]

1. Site histery: _
Date facility began cperating: | 147{ Nuzber of employees: 7 3/,
Number of shifts/hours worked: Z Number of cays worked per week: 7 )

Size (sq. ft., how divided): 250,200 £+~

Property owner and facility operator the sane? JXYEs 0O NO

2. Hajbr products or services provided: class ., _A;["ﬁﬁ R DY celslag .

AN
3. Major raw materials used: S , ( e
. AN
Lg bgr [ 974

\

a~yd A/f - y = & A

4. Major manufacturing or processing operaticns which generate waste streams:
(provide brief description)

Coerat ';cn : ' Waste Stream(s)

Hwe¢ oA et
Y ( . - ’ ' -~ ‘u’ '
MI YA/ 4 [__:__ﬁ/ Eﬂ;( u.o“h/\ [{:g_g_{ S(vl.ln/\
ﬁémr\hm‘L&‘N
! D E g | 6

g ' { \ . 1 .
: |£=ﬁF£/: s LJA‘ won th -

Qu(‘? \/uLu _%b_g«v.'f’ 'J SPILV?S J[p‘g&‘,

E“ g\(f(;% U,IAL‘M{*}(/A} &k cf; Zam’g L 40\/&_!'& ‘g.(‘u‘\c(

4 ; 2 g ‘ég -~ US“!‘ 2{’( 'y [l tA “fbf?'{ﬁg#"-# 0p\l L VJL&L@,\( /;(léﬁ’é" hbkr“_
D(a_ *(l"'l lA;LJI -w( ﬁa.\‘rjt /l«('(—"j/c(CrL &écm‘z gé‘ gl‘”z

é;g‘nngzgr s K‘iid‘&" PRy tuv{‘ftnsétg z ‘ﬂz; &I‘/&r L 1‘/” f‘/‘ét‘—

WLC’O(WL, sni Lris /thg ﬁ;tmc 7 esi (o
/////////////////////////////////////////Ill////l///////////lI////I/I/IIIII///IIIIIII/INTWI

. Complets a Generator Wazts Stream Workshest and/or Off-Sits Wasts Strsam Wo
the wasts streams noted above and then finigh this form.

LILEIIEIIIEIII I IE I LTI IE 0108008 0800000000020101018110001001811101108100100018111
Attachment 3 _Page % of 4% -
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' Activity #: Mge of

6. Verified/compared above information with facility Notification Foram: Brxs Owm

/ IIIIII//IIIIII//// III/II////IIII///III/I/IIIIIIIIIIIIIIIIII
/{/é/l///l///l/l/l/l///l//éxl( kfH LA 65, 6oL/ uoh &k /nni
(based on records review) ) _ . ;'

Is facility's status solidly within ‘above cat.qory? , B Yes _ 'O No
' (I2 not carefully verify status and documant) - ' '

8. TSD STATUS: 0 Treatment 0 Storage 0 Disposal N //-\

Note: Types of units, number of units, capacities, processes, etc.

(7777777770707 7iiiiiiiififriidiiiifiiiirriiiiiiifiiiriiiiiiitiiiif{iir{iisiieiiiiiriv
9. Resolved questions from Pre-Inspection Worksheet? g Yes 0O xo R No Questions

10. Resolved compliance officers guestions from Pre-Inspection Worksheet? [ YES 0 »o
B Ne Questions

ll. Requested site map or diagram to identify all cbservations? B YES O None available

- DOCUMENTATION: HOW are-the facts.-known? - WHD said.what? WHEN did Aee hapggn'ifl'-'--’""“-‘

‘HOW long did it happen?‘“-’f and "WHAT "PROQF WAS OBTAINED? "’

FBW=2 of 2




zanym s B o R B

Page of

Activity #:

e

’ G R_WASTY STRYAM W , i
) . [/‘/l./rc‘-’ Kzu/fj

{ , - p \ )
1. Name of vaste stream:_ Kuos polaminatecs (o th [geel boyged pacat gl xy Fratg
7 L4

2. Waste stream generation process:

Ra,sr ore _(Se d W;,\f'l’l X o (2 we "(t’ cleqa rye 6 wgecl « 5\1"\'7"'

{

\
Gl it flss Loy

3. Amount and frequency of waste stream generation (note amount per = _):

0O other :
O Unknown: [C ¥k S5¢a Ueny - Z2col|

Formulas/Calculations:

4. On-gite management practices (check all that apply):
O satellite Accumulation JContainer Storage 0 Tank Storage

0 Treazment 0 pDisposal 0 other

g"“"él( tn gﬁ'/; allca /’/&MJ’
Stated storage times (days): O0<%0 W.<180 0O <270 0O I.S./Permit

5. Off-site management activities:

Shipped to: jﬂk/b-é\r, [C(.fé,tql/{gg & /35’{}'57&-0(/ pll'(c/al,_’fL Lo (G

Frequency of shipments: (J# [z,,/wtc(é\

Transporter: Solel Blsne
, v
Ultizate disposition of waste: ® Rnown 0 Unknown

Rodesg 8 dpel |ladled //&mu‘m\kj Lonile 10 Jhziape-ated angt | ppdhll et

6. Number cr years/months facility generated this waste: From: Ac, /995 To:. poeecd
’ ' 3

7. Were there any changes (over time) in the type(s) of waste generated Seon thi.l procass
and/or .n the management of this wastae? ‘

Oyes @ No

8. Facility considers this waste to be: [ Hazardous 0 Non-Hazardous

9. Method of wzste determination/identification: 0 Not coopleted by facility
(check a.. that apply)
R By product knowledge O By process knowledge K By testing
(MSCS, other info) (use of mater_ial) {test resultsz:)

-—

Attachment_3__Page_J¢_of£ &
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Activity #: Pags ot !

10. EPA waste codes identified by facility: Doo %

11. Wers non-hazardous waste determinations adequate? ,\// 7] 0 yzs 0 »o

12. Vere hazardous waste determination adequate? Oyes @w»
(includes LDR and analysis for on-site treatment)

FO[/’ & sbhg L a o Do ricd as 2N b Ste code  siace {Le L4 C

fr/t,ja'«l\n_ s’_&tvtﬁ X\//ime_ ¢
p 7 2

13, Waste determination made by inspector? Oyes [ wNo

(Rememper TO ODTAalnead Prool tO BUPPOIT your waste determinations)
14. Copies of waste determination obtained if necessary? : 0O res X mo

15, Is waste stream consistent with generator Notification? ,B YES 0O wm

16. Notes/Observations:

N ol

J7T7TTT77777777777 07000 777777770777 770777101 ET i i i iidriddridddddinfdffidfiriirrrizid
VISUAL VERIPICATION SECTION

_17. Are waste generatiocn processes the same as previocusly described?: B YeS 0O ™

18. Do the EPA waste codes appear correct? g yes R ’o
(If no, list apparent codes & provide supporting information)

Sec Aoty abuvee

20. . Notes/Observations:

nond

///////////////7]/77///////]//777//////7////////////77////////f///fl///////Il////ll/l/l/]]

GHSW-2 of 2 Attachment_%_Page_|( of _C_j
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Activity #: Page of

G R _WAS STRE. Wi
[T()W)/).Z.»‘l “g \uc{g]

. : - ; .
1. Name of waste stream: RMJ (o‘m-(ck‘ Lﬂ(ht({‘{‘é[( sl ”(’(/\ Cullpregom “asac( /.(K[( ~
b(LJu /"\l"\

2. Waste stresam generation process:

N,

K W S e (3 e d '~/~a C'({ a N e PASErypty (n ’H"L ) +e m’g‘ﬁ/( \qé‘ /,‘,(,
/ \ 4 . = \ G
o locco  pu =t ig‘uL TR T AT T .

3. Amount and frequency of waste stream generation (note amount par _ _):

65 c.allonl Pounds -per y&u O Day 0 veek 0 Month

O other :

0 Unknown:

Formulas/Calculations:

4. On-gite management practices (check all that apply):
O satellite Accumulation o Container Storage 0 Tank Storage
0 Treazment 0O Disposal O other

Stered o 55’,:“(( Arceny

Stated storage times (days): 0 <%0 § <180 0 <270 a I.S./Pemit

5. Off-site management activities:

Shipped to: ASKL&{@(\;, /é({.e}/\ !/f)a.(-'(c,.ff b 7

Frequency of shipments: Cune .. tuy shipumgeds pee yop
14 T 7

Transporter: 5%/&‘7 /4 (eo-

Ultizate disposition of waste: H Known 0 Unknown

) . !
LN L‘[\'lﬁ"ct‘(‘(\fﬂJ .[[L/[((;u—cf( &7/ Lﬁﬂ [Z{C'([t('li
‘.

6. Number cr years/months facility generated this waste: From: (994 TO: . podyoced
4 . -

7. Were there ény- changes (over time) in the type(s) cf waste generated frcam thil procass
and/or i the management of this waste? .

Oyes X NO

8. Facility considers this waste to be: ® Hazardous 0 Non-Hazardous

9. Method of wzste determination/identification: 0 Not coopleted by facility
(check a.. that apply)
ﬁay rroduct knowledge 0 By process knowledge B By testing
(MSCS, other info) (use of material) {test results)

Attachment_z Pagelz o0fg 3 -
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10. IPA waste codes identified by facility: Dosc, pros
11. VWers non-hazardous waste determinations adequate? AA&%»U YES O m
12. Vere hazardous waste determination adequate? B yxs 0O mo
(includes LDR and analysis for on-site treatmant)

13, Waste determination made by inspector? O YES B No

(Rememper TO ODTalnea prool toO BUPPOIT YyOur waste determinatiocns)
14. Copies of waste determination obtained if necessary? ‘ O res /] wo
1S. Is waste stream consistent with generator Notification? 0 y=s B »o

D(][/ é [KJ . VLD‘( K\M. C ({, C((c( O N "{LLQ ku‘tr((/’" jl«éatgq/.}.:\ R(//‘C"‘/"/
v

16. Notes/Observations: ' nene

JTTTTT7777777777777707700 77777777 LT 7T T i i fid i i i idd fiidfiidd i irriiii
VISUAL VERIFPICATION SECTION

17. Are waste generation processes the same as previocusly described?: O Yes 0O m

18. Do the EPA waste codes appear correct? B yes 0O so
(If no, list apparent codes & provide supporting information)

20..NOtBI/ObBGtVltiOnI:

LVon e

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 7777

" DOCUMENTATION: HOW arw the facts: known?  WHO. said what?™ WHEN 'did’

" HOW“long -did ‘it happen?™

GWSW=2 ocf 2




" Activiey #: e e

Page __ of
. G R WA STREAM W
1. Name of waste stream: ' Yo e
2. Waste stream generation processs
TL;, et ey S gﬁgz ‘;Z c}%m:h‘ L ng(é /“Fg;m. -
Z ﬂiw&h_w XKy (04 }
3. Amount and fresquency of vuee stream generatian inote amount per . _): ' .
L1p- [ LS _ callens —__ Pounds per Yew  ODay  Tweak U komen
0O other : : :
O Unknewn:

Formulas/Calculations:

4. On~gite management practices (check all that apply):
O satellite Accumulation g Container Storage 0 Tank Storage
0 Treatment 0 pisposal O othaer

Chored o 524_44[@__@

Stated storage times (days): D<s0 T™W<180 0O<«<270 O I.s./?ermit

S. Off-site management activities: ’ ;
Shipped to: ;(AFL/&‘! :ZC -~ (e =
Frequency of shipments: [ o 7_ ..[_\= (L _pLEy el
‘Transporter: ;Vﬁ(,L:, [é“_‘
Ultizate disposition of waste: M Known O Unknown

‘.[:/L‘[ ) HLM
. _6.~ Number cr years/months facility generated 'this waste: From: ;’!“ s/ [l[g/ To:, Pt‘“‘né

7. Were there any changes (over .time) in the ‘type(s) of waste genarazed frca this process
and/or in the management of this waste?

Oyes TJxoO

8. Facility considers this waste to be: ™ Hazardous O Non-Bazardous

9. Method of waste determination/identification: O Not completed by facility
(check a.. that apply)
nceAnia o fes
B By product knowledge 0 By process knowledge C‘/SLBY testing ¢ 4,_6 d]
(MSCS, other info) (use of mater;‘.al) {test results)

Attachment_3 Page_/¢ of 4.5 -
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Activity #: | o ‘ S P
hid The /«.u\ln‘{\( s puacecdes'n, Ql‘/.uzq::—' ot
10. EPA waste codes identified by facility: 4 . N e
) ' Dect arc Pg&&’ oo e tlug be

s O

11. Were non-hazardous waste determinations adequate? 0
N/
12. Were hazardous waste determination adequate? ﬂ yes O »o
(iacludes LDR and analysis for on-site tresatnent)
13. Waste determination made by inspector? Oyes W N

(Rememper TC Obtalnea preool tO BUPPOIT yoOur waste Qeterminations)
14. Copies of waste determination obtained if necessary? : Oyes Kwmo

15. Is waste stream consistent with generator Notification? pm o

16. Notes/Observations:

h&he

i Ll
VISUAL VERIFPICATION SECTION

17. Are waste generat;on processes the same as previously described?: jans Om
18. Do the EPA waste codes appear correct? F YESs 0O mo
({I£ no, list apparent codes & provide supporting information)

20. Notes/Observations:

h ont

////////////////////77//7/////7ff/77///7//7]]/77////7////////7»/./////]f/]7/77fﬂ//71/7/1/1f

DOCUMERTATI 'ON 3 BW are the --'factsi.fj'kdb;tﬁi’

" HOW 'long did it  happen?.*

GWSW-2 of 2 : Attachment‘l- Page } 4§ Of_£Z,




ce e § e o] § e e

" Activity #: L P ST Page of
G R ﬁs s w
1. Name cf waste stream: 5@4«% XV/LW'L
/
2. Waste stream gensration process: s

Sppont wolece  Teat cantd he recie be T A lly

Amount and freguency ¢of waste stream gemrat\ian (note amount par _ _):

. . C/WC¢“+“L‘ . .
callons Pounds -per O Dpay 0O wWeek D ¥onth
O other :
0 Unknown:

Formulas/Calculations:

On-sita management practices (check all that apply):
0 satellite Accumulaticn W Container Storage 0 Tank Storage

O Treatment O Disposal O other

s {'vm-ﬁ_t.:'l_&;;z_&g—: Py 29

Stated storage times (days): O<«90 T2 <180 O0<270 O I.s./?emit

Off-site management activities:

Shipped to: Z&f&%/ Eleoe / ,221“&_@ L¢

Frequency of shipments: U restee e

Transporter: 5:4:252 ﬁ ‘ g [£o-

Ultizate disposition of waste: B Known 0 unknown

‘Fvu[émf

6. Number cr years/months facility generated this waste: From: !mcszémt Tos_piryreand
7. Were there ény- changes (over time) in the ‘type(s) of waste generated fzca this procass
and/er in the management of this waste? :
Oyes DiNo
B. Facility considers this waste to be: ¥ Hazardous U Non-Haxzardous
9. Method of w2ste determination/identification: O Rot completed by facility

(check a.. that apply) C W
Vigedein fes feu

By product knowledge 0 By process knowledge 0 By testing
(MSCS, other info) (use of material) {test results)
Attachment_3 Page J{ of /¥ -

GWSW-1 of 2



Activity #:

Page _ of E
10. EPA waste codes identified by facility: QQO [ . Fro 3
11. Wers non-hazardous wasts deternminations adequate? 0O res O m»
. Na
12. Weare hazardous walti determination adequate? R YES 0w
(includes LDR and analysis for on-site treatment)

13. Waste determination made by inspector? O Yes Ruo

(Rememper TO ODTalnead Procl tO BUPPOIT your waste GeTerminaticns)
14. Copies of waste determination obtained if necessary? . O ves xxo
15. Is waste stream consistent with generator Notification? B rzs O

16. Notes/Obsenaticns:‘ | ' Ay g

TITTTTT777T777007 777077 idiiiidfiidiiddiiifidiiindiiiridddfidiirid i i ddiiriirdifyiriyriiia7
VISOAL VERIPICATION SECTION

17. Are waste generaticn processes the same as previocusly described?: B,YZS 0O »

18. Do the EPA waste codes appear correct? p;m 0 Lo
(If no, list apparent codee & provide supporting information)

20. Notes/Observations:

nouwnt

///////77/7//////7//]7////////777////////////////////7////////»/'I/l///lﬂf/l/l////ll/l/llﬂ

DOCUWIUN: EOW are-the factsknown?

* HOW“long did ‘it happen? " “and: mr'Pma.r WAS' oaﬂrrxnr’ :

GHSW-2 of 2 Attachment ? Page |7 of4 ¥ -




Activity #:

2.

e gme § SO -

Page of

G R_WAS SIRY w

Name of waste stream: {Vm w{/ Po\ ,fj Vol t by i f[/[%,,f

Waste stream generation process:

\ )
Gy erﬁ(/ll (  i&h P Sttt

Amount and frequency of waste strsam generation (note amount per _ _): .
[T cillox_u Pounds | .per Opay O veek X Manth
a Othe:M B (el on repoadt pmgo\Lesty

0 Unknown:

Formulas/Calculations:

On-gite management practices (check all that apply):
O satellite Accumulation 0 Container Storage 0 Tank Storage

O Treatment O Disposal g' Other
A

Slee (A Partr brasher ;
. > shipped Ta ZS g lloem (o
Stated storage times (days): O0<s0 & <180 D’<276/ 0 T8/ emi: i

Off-site management activities: /303 g Wes+ 73 4 Speet .

Shipped to: §t4!£¢ Lﬁ\i f—Qé’\/DILLLI{I/‘—/: l} IA S 2os0c

Frequency of shipments:

Transperter: 5‘0«/{/(4\/ K/{, Lo

Ultizate disposition of waste: Pfxnown O Unknown

recod il
~ o C

- Number cr years/months facility generated this waste: From: {f{é To:. A.v

Were there any changes (over time) in the type(s) of waste generated from thil procass
and/or 12 the management of this waste? ' »

Oyes ON  ophfacicn

Facility considers this waste to be: B Bazardous O Non-Haxzardous

Method of w2ste determination/identification: 0 Not completed by facility
(check a.. that apply)
C(/n(_‘e.‘(ac‘«,]

K By product knowledge 0 By process knowledge O By testing
(MSCS, other info) (use of mate:ial) {test results)

Attachment_7 Page/§ of{5 -

GWSW-1 ocf 2




Activity #:

Page _ of_
10. EPA waste codes identified by facility: POZ24 — Theu et o pe bebis

11. Were ncn-hazardous waste determinations adequate? [ r=s QO mo [)/ 39 /¥ (,)Z;
- A [ (—s. -

12. Were hazardous waste determination adequate? Oyes R w»
(includes LDR and analysis for on-site treatment)

The ¥Z’f([LI ks woceedal u/L Do [ F el ceyg o
bogete. o di. Tla Llos £ frei x% or"  fha galmwz ,’;
1 ¢8°F oo tus e, o b o s seetes dcghe N
{Le 7[‘&('—\(1.\(\‘ Nay e  ptudea To C)LJ)V?‘{ The /tzspg%

T_L\@ S (b(,LL—L [(0 e)L‘f{‘ l(_r*( "fé"(;f[tcLLla /(,»QT‘L\ &44( o S <@ e s 1(/( «:f
13, Waste determination made by Lnspec:or? ?2;.«. O mo

(Rememper TO ODTAalnea Prool tO BUPPOIT your waste determinaticns)
14. Copies of waste determination obtained if necessary? ' Orzs _Brwr
15. Is waste stream consistent with generator Notification? O yzs E ) o]

Dﬂl 3 [7 ‘ I\J (A9~ 11 II\J l“tf( L 77/'% H‘LK‘{ («(n’ —TM A"/m& ‘le(/ (=Y /()ep(./l"[

16. Notes/Observations:__ INgtn p

TTT7T7T7T7T7T77 0T iirirrz i i iiiiddidd 7 i i ddffidd fiddddridriirfiriiriirrriizag?
VISUAL VERIFPICATION SECTION

17. Are waste generat;on processes the same as previously described?: B YEs O »

18. Do the EPA waste codes appear correct? QO yes A po
(If no, list apparent codes & provide supporting information)

;(/Z’ hc,{:L 2 BL/ [ -

20. Notes/Observations:

g ing

///l////T/////////////]/7/////7////////]/////////7/////7//7////.////7///]]/777/////1/////17

. DOCIMENTATION:  EOW arw - the -facts:known?: WHO. said what?~ WEENW'did- it happen?:

" HOW'long-did it hlppen? and: WHAT 'PROQF "WAS OBTAINED? ™ -

GWSW-2 of 2



1
&
|

Activicy #: ' e Page of

1. Name of waste stream: /M &//LOfo, (7 ate ., tovs

2. Waste stream generation process:

60’”"”“—{“—‘( q/VL' FEEN ‘ﬁ(/i PPN ﬁbdm [,/L Lin ’lLLl TCM : 7./‘1\5.’ E. ,
—L;LLAL__Jéiiﬁ

3. Amount and frequency of waste stream generation (note amount per . _):

c#llcnl Pounds -per O pay 0 Week 0 Xanth
O other : LLJ‘S fruq S 5;111(4‘4’-,! ﬁf.n&cc(zc‘ ' 5?1\" (e (qdag
O Unknown:

Formulas/Calculations:

4. On-site management practices (check all that apply):
O satellite Accumulation ¥l Container Storage O Tank Storage
0 Treazment 0 Disposal a Othar‘
§’Lkv4—&( (;\ e SS.'A;L{ (eedic e
Stated storage times (days): 0 <90 0O <180 0 <270 0 I.S./Permit

E. Off-site management activities:

Shipped to: A( " - A of & e

Frequency of shipments:

Transperter:

Ultizate disposition of waste: 0 Rnown 0 Unknown

~

6. Number cr years/months facility generated this waste: From: /?9{ T02 pryje ™
i . 4

<)

Were there Any- changes (over time) in the type(s) of waste generated frem thin procass
and/or .o the management of this waste? ' ;

O YES & No

8. Facility considers this waste to be: V Hazardous O Non-Haxardous

9. Method of wz2ste determination/identification: 0 Not completed by facility
(check a.. that apply)
/Q By product knowledge 0 By process knowledge O By testing
(MSCS, other info) (use of material) {test results)

- Attachment3_PageZz¢ of4 s

GWSW-1 of 2




AT . Page___
10. EPA waste codes idonti‘iod by facility: &Sﬁl: £ &5 5[\ boel o fe et

Activity #t

11. Were non-hazardous wvaste determinations adoquat.?({///{ g yes

12. VWere hazardous waste determination adequate? o s 0Om
(includes LDR and analysis for con-site treatment)

13. Waste determination made by inspector? Oyes WMo

(Rememper TO ODTainea prooi tO BUPPOIT yOour waste determinations)
14. Copies of waste detarmination obtained if necessary? : 0 res FLIO

15. ls waste stream congistent with generator thiticatxon"

i{g ([ e LY' AM_J’ - PRora [itbe d  Zn  die ‘Hw'é{lk »fwmej &a a7

16. Notes/Obaervaticnu;

[ AWl aY4

///_//77/////////////77/7//77//7/////////////////////////////////]//'///I/7///I/IIIIIIIIII]7

VISUAL VERIPICATION S ON
17. Are waste generation processes the same as previocusly described?: & Yes D m»o
18. Do the EPA waste codes appear correct? /u% Q yes 0O »o
(If no, list apparent codes & provide supporting information)

20. Notes/Observations:

AY24%3

//////////////f/////77/////////77//////////////7]7///7/////////.///f]l//////l/ll/llllll/lﬂ i

"ffnocumnml: HOW are the -facts: knmm?

" HOWlong did it- happen? ™

Altac ment-3

GWSW=-2 of 2



SOP No. 2221.1B - Appendix 1=l b6 O 107

. pctivity #: Page___ of
G R_WA S WO
1. Name of waste stream: : ' l,‘/u{, L o e LL
2. Waste stream generation process:
CGroceated Love thepegbo t Ve Ly 1ot
. e
3. Amount and frequency of waste stresam generation (not. amount per . _): _
Gallons Pdund(i -p.:‘ 0 Day 0 Week D Month
O other : 22 g/ b o g T |
0 Unknown:

Formulas/Calculations:

On-site management practices (check all that apply):
O satellite Accumulation B container Storage 0 Tank Storage

J Treatment 0 pDisposal 0 other

\

9‘((/*&«(( ( ~ C«;/Mn/bcfu -V/,<AQX«<?/'

Stated storage times (days): 0 <%0 0O <180 0 <270 0 I.S./Permit

OCff-site management activities:

Shipped to: < L/[l—(\q k((:t'—\ /OGL: f-amh//b‘(\ L el

Frequency of sh:.pmem:a'_m Llnce //Lél Ll e T
Transporter: 54’11((/ \:, K[u' =

Ultizate disposition of waste: ® Known 0 Unknown
\
ey cli g
- 4 N §
- Number cr years/months facility generated this waste: From: |9 74 TO hivic

Were there any changes (over time) in the type(s) of waste g-n-ra'ud from this procass

and/or in the management of this waste? they repluce <pent -f(wu~uc¢»\+{uml,_/ wi il
Greea [eomp S wﬂa Steesim 510 e ooy
\FYES D No B }((.'\l'{ L(' : t({,l ot fces L'((‘k ,‘()/ H.L( nrcs (]‘ L(U/Ju—)<‘\

adl

'ﬁétl £ by ‘LL e ;[1/ z,.f//»- /J‘Lrﬂ/ '—[c:\(( /11/ jj{k fa([écﬁfté

ﬁ«/ puto - pahore ﬂc\ Lo M /u// /{[ e [CCp in j..;{iv‘\[ﬁﬁlps

8.

Facility conesiders this waste to bc_- F Hazardous O Non-Bazardous

Method of wzste determination/identification: O Not completed by facility
(check a.. that apply)
jﬂ\ay product knowledge 0 By process knowledge - 0 By testing
(MSDS, other info) (use of material) (test results)

22
“ATachment 2_Page g of 45




10. EPA waste codes identified by facility: (aletecaul Lruste
11. Wers non-hazardous waste determinations adequate? n YES O »
' NM/A
12. Were hazardous waste determination adequate? ™ yzes O wmo
(includes LDR and analysis for on-site treatmant)

13. Waste determination made by inspector? g Yes SLNO

(Rememper TO ODtainead Prool TO BUPPOIT your waste determinations)
14. Copies of waste determination obtained if necessary? ; O res & ®o
15. Is waste stream consistent with generator Notification? ﬂm 0O w

FJL t't‘l{; Lo oSed 1o Sl\'l;la ’(’L‘.‘_, (e be Hevien £ A5t e o D&[/ &

L4
huzaedoas owite apel ctell Nay Aol  weiste coile goo fre o Mo s,
j—"\«:[/,/ -4"-64—’(;‘\(' s let’ l[‘» ~"(: P

16. Notes/Observations: N in s

TTT7TT7777T77777077 7700077777777 DT i i fiddriddidddnirfdiiifiiiiiriiiad
VISUAL VERIFICATION SECTION

17. Are waste generat:_Lon processes the same as previocusly described?: _ p YES 0O m

18. Do the EPA waste codes appear correct? 4///_\ O yes 0O so
(If no, list apparent codes & provide supporting information)

20. .NOtBI/Obﬂdt‘Vltionlz Npn L

/////////////////]////////////77//////[]/////////////7//77///1///////7/////77/////7//]//77

" DOCUMENTATION: HOW arw the facts:known?"~ WHO. said what? WEEN'did:
: . " 7 " HOW*“long-did it happen?. ™

Attachmen ' ,
GWSW-2 of 2 . t_l.,Page%Of 45




o am S o e

T Act ivitcy #: N

Page of
G R_WAS STRE w .
1. Name of waste stream: \/\/4 5(4 (7;‘ {-(e.q'e;

2. Waste stream generation process:

C?éq@r;d‘pa' ':/rl/m /‘a/[c/ [0(4,.:#,(‘ -:/(U'l; /(:4(».;'/ Mﬁlﬂff’laﬂcé_if”‘/ikng(«{?

—
/o& »szlﬁ'f(

i

Oz
3. Amount and f.r-q-u.ncy of waste stresam gencration (note amount per _ _):

2 Gallons Pounds ‘per Y <a- O pay 0 Weak 0 Manth
O other : ‘ '

O Unknown:

Formulas/Calculations:

4. On-site management practices (check all that apply):
0 satellite Accumulation B Container Storage 0 Tank Storage
0 Treazment 0 pDisposal O other
Sy redl = 2 5 ',64/./1/« 6‘, cheo ks
g A .
Stated storage times (days): 0 <so 0 <180 0 <270 0 I.s./Permit

5. Off-site management activities:
Shipped to: 5;4 c,T/\‘/ /((é‘c"\//)c&w;n,ﬂ o » LA

Frequency of shipments: R e duin

Transporter: b 1P //e 1(), [ ropm

Ultizate disposition of waste: % Rnown 0 Unknown

V€C;{0(ct/\.,

~

6.- Number cr years/months facility generated this waste: From: pv;ze-—‘ﬁm\v\ TO:JM‘U‘em‘

~1

Were there any changes (over time) in the ‘type(s) of waste ganarated fxcm thil procass
and/or .o the management of this waste?

¥ YEs O No

T l\f (N ({{ /) 4 f/,é vitS L S5edd fu h‘é Mmpngeeo e\ A& oA (900'4' Llf{-?«f-c(u‘d

e S g

8. Facility considers this waste to be: kﬂazudoun O Non-Hazardocus

9. Method of w2ste determination/identification: 0 Not completed by facility
(check a.. that apply)
may groduct knowledge 0 By process knowledge 0 By testing
(MSCS, other info) (use of material) {test results)

Attachment _iPage;zzit_ot Fijy

GWSW—-1 of 2




SOP NO. 2321.405 = Appenulx 1<l 67 ot 10%

Activity #: Pags of__
10. EPA waste cocdes identified by facility: C‘/’LtVfﬂ/‘i( Ly €€
11. Were non-hazardous waste determinations adequate? O s O »o
~ - MyA
12. Were hazardous waste determination adequate? ;xns 0O mo
(includes LDR and analysis for on-site tresatment)

13. Waste determination made by inspector? Oyes H© N

(Rememp@X TO Obtained prooi to SBUPPOIT YOur waste determinations)
14. Copies of waste determination obtained if necessary? i B.yes 0 wmo
15. Is waste stream consistent with generator Notification? Qm Om

Fucf [Lk‘ L\( Lfacl 4. .fﬁ\.\{ﬂ Thed  tiwy ¢ st o dc oq£5 o
[2¢¢ L /\u e Cogr Lot gal §E\(k l;d:.s Tt wisk cedo oo .
‘rL\L /Ju.'\[({l s I&'\'[z—f—‘\,(t {ce, P{. P _,:,'(\

I
16. Notes/Observations: heine

i e
VISUAL VERIFICATION SECTION

17. Are waste generation processes the same as previously described?: E YES 0 mo
18. Do the EPA waste codes appear correct? /\// "!!S D ®o
(I£ no, list apparent codes & provide supporting information) /Z'1 p)\/

20. Notes/Observations: Ny

Attachment 3__Page2y of T4

ATTTTHTTTTET T i df i rffifdffffffdiddddddfdddiddddfffddddddiididdfyidiiiilii

 DOCUMENTATION: HOW are the facts known? ~ WHO. said what?" WHEN did it-happen?:

"~ HOW'long did it happen? *’ “and:WHAT PROQOF WAS OBTAINED?

ALICLI_D ~AF 9




Activity #: Page of

[ed (0 |

1. Name of waste stream:

2. Waste stream generation process:

1 0 g & ( i an? <5 2 L % V i 228 ® o L +L'—L (¥4 (’(‘ \
Cruceatcrl Lo oo bocé 2l

3. Amount and frequency of waste stream generation (note amount per _ _): .
< f é c-alloql Pounds ' per O pay 0 Week %m

O other :

O Unknown:

Formulas/Calculations:

4. On-gite management practices (check all that apply):
O satellite Accumulatiocn §t Container Storage 0 Tank Storage
0 Treazment O Disposal a Othar‘
Sheveel e SSgal flege,

Stated storage times (days): 0 <so 0O <180 0 <270 0O I.S./Permit

5. Off-site management activities: ; {C’C}( [é-
Shipped to: g.w\,/('(\\(/ !( (¢‘£ru /577" f/ié/ﬁg*/bdﬂm i 4

Frequency of shipments:

Transporter: WA, /[(un
T 4
Ultizate disposition of waste: R Known 0 Unknown
lre Cyple d o
_ = ‘ 5Tn€l lq&f

6. Number cr years/months facility generated this wagte: From: To:_ ﬂ""{"—‘d
A : ' racertan
7. Were there any changes (over time) in the type(s) cof waste gen::a'; rem thil procass

and/or in the management of this waste?

0 YES ‘Q NO

8. Facility considers this waste to be: 0 Bazardous yuon-ﬂaxarduul

9. Method of waste determination/identification: " O Not completed by facility
(check a.. that apply)
By product knowledge 0 By process knowledge 0O By testing
(MSCS, other info) (use of material) {test results)

Attachment_3__ Pagez‘&iof_é;?‘ -

GWSW-1 of 2




Activity #: Page o
10. EPA waste codes identified by facility: N /A
11. Were non-hazardous waste determinations adequate? " s O o
12. Were hazardous waste determination adequate? ‘Oyxes Ow

(includes LDR and analysis for on-site tresatment) b%(kk
13. Waste determination made by inspector? Oyes Ono

(Rememper TtO ODTainead Prool toO BUPPOIT your waste determinatiocns)

14. Copies of waste determination obtained if necessary? : O rzs Q o
15. Is waste stream consistent with generator Notification? p YES B )

16. Notes/Observations:

hong

TTT7TTTTTTT777 00T ririiiiiinii i fiiiniddd i i ddddidrdiidid i rdiifiriiririiii
VISUAL VERIFICATION SECTION

‘ 17. Are waste generaticon processes the same as previously described?: B yes 8. ]

18. Do the EPA waste codes appear correct? J/A O yes O mo
(If no, list apparent codes & provide supporting information)

20. Notes/Observations:

—rrr Attachment __z__Page _z[_of S A



Activity #: b Page___ of
G R wis STRE. hal
- [wuh(wum
1. Name of waste stream: Q,, 4 ¢ and Ab(,,,/égﬁ-( ﬁ LJLLK
2. Waste stream generation process:
USac ((L_CL‘VLL/, vied oo | _
v certiaa -
3. Amount and frequency ot waste stresam qenc:ation (note amount per _ _):
calloxfm Pounds ‘ -per ’ 0 pay 0 Week 0 ¥onth

O other : o B

O Unknown:

Formulas/Calculations:
4. On-sgite management practices (check all that apply):

O satellite Accumulation ® cContainer Storage O Tank Storage

O Treazment 0 pisposal a Otho:‘

S huend fw S8 al ooy

Stated storage times (days): 0 <%0 O <180 0 <270 0 1.S./Permit
5. Off-site management activities:

Shipped to: Salely Klcen e [en, T¢

Frequency cf shipments:

Transporter: §¢k/LL‘(4 | rYEN

Ultizate disposition of waste: f{xnown 0 Unknown

- }h[(kc»qfcﬂ
6. Number cr years/months facility generated this waste: From: ( pi e.dcin To:_pogicad
- Were there ény changes (ovar.time; in the'tyfe(s) of waste generated S-cm thi; procass
and/or .o the management of this waste? :

Oyes T No
8. Facility considers this waste to be: 0 Hazardous \ﬂ Non-Hazardous
9. Method of wzste determination/identification: 0 Not coopleted by facility

(check a.. that apply)

E\By rroduct knowledge 0 By process knowledge (3 By testing

(MSCS, other info) (use of mater_ial) , {test results)

Attachment_3 Page 2§ of¢ 8%  _

CWSW=1 O0f 2



Activity #: ’ ) == Page__ ot |
10. EPA waste codes identified by facility: Lf/l&

11. Wers non-hazardous waste determinations adequate? B yes O »o

12. VWere hazardous waste determination ndoquatn? _ Oyes Owmo

(includes LDR and analysis for on-site ::-atnnnt)hh?d

13. Waste determination made by inspector? Oyes [Ewo

(Rememper TO ODTalinea Prool toO BUPPOIT your waste determinaticns)
14. Copies of waste determination obtained if necessary? ' O yes ﬂm

15, Is waste stream consistent with generator Notification? p YES 0w

16. Notes/Observations:

/’\_[/ ne

T7T7T7T777T77T777 777070007 7 i i diddd i i f i i iddd diddiiiiyiiririririiyi
VISUAL VERIFICATION SECTION

17. Are waste generat;on processes the same as previocusly described?: pms 0O ®

18. Do the EPA waste codes appear correct? (\//A aQ yes 0O so
(If no, list apparent codes & provide supporting information)

20..Notel/0blarv3tionl:

Nygne

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T TT 7777

" DOCUMENTATION: HOW arw the facts: known2m¢ VEO. said what? - WEEN-didiit: ‘happen2::
‘- . - ' gOW*long-did ‘it happen? " “and:WHAT PROQF WAS OBTATNED?

Attachm ) : =
GWSW-2 of 2 : ent_2 Page 27 of /g




Activity #: et OF CWE e o
G R Wis STRE Wi
1. Name of waste stream: (/<edk Ol F \({ex
2. Waste stream generation process: ‘
Usgdd AN et Lppex rit Ao Ldos .
3. Amount and frequency of. wnnt!. stream %e%ﬂi{iéigx;\ klximote amount per _ _): -
Gilloql Pounds - 'p-:. O Day 0 Week D Month
O other : ‘ - -
0 Unknown:

Formulas/Calculations:

4. On-gite management practices (check all that apply):
O satellite Accumulation ¥ Container Storage 0 Tank Storage
0 Treazment 0 Disposal O other

5.#[,‘,‘(/[( (\14_ 5} "L)('L( /(tré/"“—{

Stated storage times (days): 0O <so 0O <180 0 <270 0O I.S./Pemmit

E. Off-site management activities:

Shipped to: 4m[é*lq Z(ﬁ£r\ //)cuvcnh cet, Ceu-e
- 4 7
Frequency of shipments:
Transporter: Sada b, Viess
-
Ultizate disposition of waste: 0 Known 0 Unknown
6. Number cr years/months facility generated this waste: From: ing esdede TO:. hitse el

7. Were there é.ny changes (over time) in the type(s) of waste generated f-cm thi.l procass
and/or in the management of this wasta? ' ¢

Oyes B No

8. Facility considers this waste to be: 0 Hazardous X Non-Harardous

9. Method of wz2ste determination/identification: 0 Not coopleted by facility
(check a.. that apply)
B By product knowledge 0 By process knowledge W testing
(MSCS, other info) (use of material) {test results:)

Attachment_3_Page_2gof £5° =

GWSwW-1 of 2



/\ ,
10. EPA waste codes identified by facility: N /A
11. Wers non-hazardous vaste determinations adequate? hl!:s O »o
12. Were hazardous waste determination adequate? A[éq Oyes DO wm
(includes LDR and analysis for on-site tresatmant)

13. Waste determination made by inspector? O YES g NO

(Rememper TO ODTainea prooi tO BUPPOIT yoOur waste determinations)
14; Copies of waste determination obtained if necessary? : 0O res X wo
15. Is waste stream consistent with generator Notification? hm 0O

16. Notes/Observations: Aping

T7T7TT7777T7777 770077770 07700 7777 TTT7 77T iid ddddddiniiiriiidd i i idfdidnfiiiiiiiri i
VISUAL VERIFICATION SECTION

17. Are waste genetati_.on processes the same as previocusly described?: an 0O »x

18. Do the EPA waste codes appear correct?

- 0O YES O mo
(If no, list apparent codes & provide supporting information) N/A—

20. . Notes/Observations:

Ny

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 7777

 DocTiETATION: " 'VHD. said what? " vERN'did it happenz -

" HOWlong did ‘it happen? ™ “and WHAT PROQF WAS OBTAINED?Z ™ -
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e Y L0 VT LD e

Activity #: A Page___ of___
G R_WAS ZAM W
(Ml’l"‘/ P(L‘L"‘I. L" Fk-ls—; /4{(( 3
1. Name of waste stream: \oZuslewude: (chn‘:;4~x\‘ Fo o (! 39 gl,gc(_g_L

2. Waste stream generation process:

Géq[.r € 4’{; /e fhe Aerodeage PRV (1% t({{»'”ﬁv/‘{/‘.f_zg Tl #iitms,
# Bt

ﬂLN( octter pucess L./u,J(Lw«fL— ;

m“ . U .(%( 5
3. Amount and f:-qu-n/c;:.of waste strsam gen-rationy (x;ote amount per _/_): ,ﬁ»\
callogl Pounds -per _ O pay 0 Week ju} ¥onth
‘ ; S . -S4 e
D othe: : . = 1‘1.1'1).‘--. *[\‘ -‘ltlvro‘(:)f / 72
D unknom: ) % l"(‘ elore o JYJ'{gw

Formulas/Calculations:

4. On-site management practices (check all that apply):
O satellite Accumulation B Container Storage 0 Tank Storage
0 Treatment O Disposal O other

Stured o gl c= e U0/ bove,

Stated storage times (days): 0O <90 0O <180 0%<270 O I.S./Permit

5. Off-site management activities:

Shipped to: U'm,M,y— Recle 15 (ae co (‘“WL;, Lae (LU /%—“m Holine. T/l
@

Frequency cf shipments:

T:ansmner: JCH. = H(Jn/l.l"‘\ “p Q/’L 1(‘1.5)

Ultizate disposition of waste: # Known 0 Unknown

[ga L\m”. ny

~

6. Number cr years/months facility generated this waste: From: /vy /vl TO:_ predeu f

7. Were there any changes (over time) in the type(s) of waste genax:ated $mo this procass
and/or .o the management of this waste?

O YES ™ No

8. Facility considers this waste to be: 0O Hazardous m Non-Hazardous

9. Method cof w2ste determination/identification: 0 Not coopleted by facility
(check a.. that apply)
ﬁ By product knowledge 0 By process knowledge K By testing
(MSCS, other info) (use of mater_ial) {test results)

Attachment > Page Z20iL % -~

GWSW-=1 of 2



Activity #: " ' = Pags of |

10. EPA waste codes identified by facility: /\//4
11. VWers non-hazardous waste determinations adequate? 8 r=s O =
12. Were hazardous waste determination adequate? I\//A Oyes Om

(includes LDR and analysis for on-site treatmant)

13, Waste determination made by inspector? Oyes RN

(Rememper TO ODtainea prool tO BUPPOIT YOur waste caeterminations)

14. Copies of waste determination obtained if necessary? - nm O ®mo
15. lIs waste stream consistent with generator Notification? \}ZLm 0O »
16. Notes/Observations: N ra o

TTTTT777777777777707070777777770777777700000HTEE i i T fi i iiiiiddiiidd i iddddiidiyiririiii
VISUAL VERIPICATION SECTION

.17. Are waste qenerat;on processes the same as previocusly described?: pns 0w

18. Do the EPA waste codes appear correct? /\//A a yes 0O mo
(If no, list apparent codes & provide supporting information)

20. Notes/Observations: gl

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 7777

© ° HOW*long-did it happen?." “and: WHAT 'PROQF " WAS' OBZAH-ZD?“

R Attachmeni_3 Page33 oféJ  ~




Activity #: Page___ of
GENERATOR WASTT STRFAM WORKSEZET
1. Name of waste stream: f\)a']cgiac( B 4c
2. Waste stream generation process:
L/&SAL g @ rd o ,—/i ?LuL{//fmpJ%ynfl ancl Cuﬁﬁpe;4naiiyfq(
friia Fle olvss Mn_ét.\a; fut’h;z (L ’h»--[/cf; <
3. Amount and frequency of Ullﬁ; stream gen-rat%on iﬁcta amounﬁ per ___):.
cillcpl Pounds i " par 4 ODay DwWeek D Month
0 other : | B |
O Unknown:
Formulas/Calculations:
4. On-gite management practices (check all that apply):
O satellite Accumulation \d Container Storage O Tank Storage
0 Treazment 0 pisposal O other
Gipogd (X o Blwesag e g g voll- @ boy
Stated storage times (days): 0 <90 0O <180 0 <270 a I.S./Permit
S. Off-site management activities: _ _
Shipped to: U(l’)’[)ﬁ Eoel Telas (O‘ﬂf;’ £ om0l "//'7%5‘* My (l‘lft{,/ LM TS
Frequency of shipments:
Transporter:__ Je Heo H“"{’\"‘ﬁ A Re{\’/c‘(t"xj
Ultizate dieposition of waste: E Known 0 Unknown
) {aneW Ml a
6. Number cr years/months facility generated this waste: From: Cicesdaln TOL.  pooyeod
7. Were there Any» changes (over time; in the -t.y-p;e(s) cof waste generated frcm this ;:mml-
and/or .n the management of this waste? :
Oves B No
8. Facility considers this waste to be: O Bazardous 'Q'Non-aaxardnuu
9. Method of wzste determination/identification: 0 Not coopleted by facility
(check a.. that apply)
ﬂ By product knt?wledga 0 By process knpwledge ﬁ By testing
(MSCS, other info) (use of material) 4 {test results)

Attachment Z_Page 3Z0f 3 N

GWSW-1 of 2



10. EPA waste codes identified by facility: [\f//&
11. Were non-hazardous vwaste determinations adequate? p YES O »0
12. Vere hazardous wuti deternination adequate? J/A g yxs 0O mo

(includes LDR and analysis for on-site treatment) '

13, Waste determination made by inspector? Oyes © No

(Rememper TO ODtainead pProoi tO BUPPOIT YOur waste determinatiocns)

14. Copies of waste determination obtained if necessary? ‘ 0O res ¥ xo
15, Is waste stream consistent with generator Notification? /‘u YES ox
16. Notes/Observations: o e

TITTT7T7777T777077 7070700007707 d i id i dr i iidid i iddrdiidinifiiiiniisiz
VISUAL VERIFPICATION SECTION

17. Are waste generation processes the same as previocusly described?: Mrzs O m

18. Do the EPA waste codes appear correct? A'//A O yes 0O mo
(If no, list apparent codes & provide supporting information)

20..Notnl/0bnarv1tionl=

Noihe

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T I T T T T T T T T T 7777

" DOCUMENTATION: HOW arw the ‘facts:known2: ,
Z . "7 HOW* long did ‘it happen?” “and: WHAT PROQF WAS' OBﬂHED?*

e Attachmentz Pagezy of 68 = =~




Activity #:

2.

Name of waste stream:

Waste stream generation process:

QZ/VL ge A FC"[( ¢ /(, C g /{V/V ALl L"f’{ 9zl ~ S

Amount and froqu-ncy ot waste stream qenc a (note amcunt per . _):

O Unknown:

Formulas/Calculations:

On-site management practices (check all that apply):

@ Container Storage

O satellite Accumulaticn 0 Tank Storage

J Treazment O Disposal

§~Lo 4 [‘\M_ Sderoeg l i\l'l S _c L/‘(//(M bt’\({/

Stated storage times (days): 0O I.s./Permit

Off-site management activities:

Shipped to: Eoe kb (Ot/"\. (\q K—m:i(/ U

Frequency of shipments:

TﬂH\O #cw{u«ud } P“,/[“\;.
0 Unknown

Transporter:

Ulti=ate disposition of waste:

[()U/\, [([/t (((‘v\‘
Fd

oy

.- Number 'cr years/months facility generated this waste: From: , ., ., “(K

of waste generated f-cm this procass

Were there ény changes (over tima) in the type(8s)

and/or .o the management of this waste?

Facility considers this waste to be: 0 Hazardous pLNon-Bazardoul
Method of waste determination/identification:

(check a.. that apply)

0 Not coopleted by facility

ﬁlay testing
{test results:)

By product knowledge
other info)

O By process knowledge
(use of material)

Attachment_3_PageJ{§ of {8
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Activity #:

Page  of_
10. IPA waste codes identified by facility: [\//A
11. Wers non-hazardous waste determinations adequate? ‘ﬁ YES O »o
12. Were hazardous waste determination adequate? Aﬂ/ a yzs O w»
(includes LDR and analysis for on-site tresatment) /<

13, Waste determination made by inspector? O YES m NO

(Rememper TO ODTalnea pProol tO BUPPOIT YOUr waste determinations)
14. Copies of waste determination obtained if necessary? : 0O res b no
15. Is waste stream consistent with generator Notification? B yes 0O »

16. Notes/Cbservations: B ian it

J77T7TT77777T777777 7770777777 77777777777 7770 i i ffidiid i ddd dddiddiiiiiiffiririiii
VISUAL VERIPICATION SECTION

17. Are waste generation processes the same as previocusly described?: E YES 0O m

v
18. Do the EPA waste codes appear correct? i_./é O yes O o

(If no, list apparent codes & provide supporting information) 7 —

20. Notes/Observations: Nonig

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 77777

" DOCUMENTATION: HOW are the Faceahioumi’

" HOW“long did it happen? ™"

GWSW=-2 of 2




Activity #: w - Page___ of_
G R ﬁS STRE. Wi
1. Name of waste stream: P T s 7Y
2. Waste stream generation process:
\WSasde ccuscsts ¢cff bog freen (/‘) Vece { pFE iv\('ry_z
3. Amount and frequency ofl wn;aa ltr-m~qencrat,i§_\n .(.x.wte amount per _ _): |
. , U/ ncertee N _
Gallons Pounds per O pay 0 Week 0 Xanth
O other : ' v -
O Unknown:

Formulas/Calculations:

4. On-gite management practices (check all that apply):
O satellite Accumulation ™ Container Storage 0 Tank Storage
0 Treazment 0O Disposal a O’th.:l

, ! ; \
adgeed o Sterace bear co rell-c A5 boves

Stated storage times (days): 0 <s0o 0O <180 0 <270 0 I.S./?emit
5. Off-gsite management activities: _ P ' 4
Shipped to: Lf"n,nz‘ o ule. 15 Lopanit (u,q{y Locvon 200 /f\qn‘/'(; £ Ae, T, cne

Frequency of shipments:

Transporter: jﬂ([(t/ /—lqp(z‘ﬁ;} /Zak//c(.t\"sfe‘ e

Ultizate disposition of waste: ¥ Known 0 unknown
RS AP
: ; A !
6. Number cr years/months facility generated this waste: From:“n((.~{rl.\ To:__ prgieyt

7. Were there ény changes (over time) in the type(s) ocf waste generated f-cm thi.l procass
and/or iz the management of this waste? ' .

QO YES B’'NO

8. Facility considers this waste to be: 0O Hazardous B Non-Baxardous

9. Method cof waste determination/identification: 0 Not completed by facility
(check a.. that apply)
X By product knowledge 0 By process knowledge A By testing
(MSCS, other info) (use of material) {test results)

Attachment_3 Pagezf of43" -
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Activity #3 " - Pags  of 1

10. EPA waste codes identified by facility: N /A
11. VWere non-hazardous waste determinations adequate? Ayes Om
12. VWere hazardous waste determination adequate? N)}lﬂ YES Omo

(includes LDR and analysis for on-site tresatmant)

13. Waste determination made by inspector? Oyes KX wo

(Rememper tTO ODTalinea pProol tO BUPPOIT your waste 4Geterminations)

14. Copies of waste determination obtained if necessary? : 0O res 7 wo
15. Is waste stream consistent with generator Notification? 2 yes 0Om
16. Notes/Observations: A on g

JTTTTTT777777777 7777000777 rfnndididddddddd diddddidininrirddddd i 7 fnnniiionfiiiiriiii
VISUAL VERIPICATION SECTION

17. Are waste generation processes the same as previcusly described?: B yes 0O »
18. Do the EPA waste codes appear correct? V/ O Yes O so
(If no, list apparent codes & provide supporting information) A

20. .NOtBI/ODHOWItionI: No g

T T T TT T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 777777

_ DOCOMERTATION:  EOW arw-the factsiknown?:  WHD. said what? " WEEN'did-ithappenz:
: | ©© ' HOW’long did it happen?” “and:WHAT PROQF WAS QBETATNEDY"

GWSW-2 of 2




© Activity #: Page of

e s s e .

1. Name of waste stream: MLy Co!{),m,,,/;f”.m oSl

2. Waste stream generation process:
. o i
[6-7-'-1 S‘lﬁLf c (( /f 1/7 l/'F P - WLl [ L [ AYi C((/( C Pl n./‘c_(Q p2a ‘,_  — Tlie_ Ly 77 oc.

pregcds /, S

3. Amount and frequency ot waste ltr-h q(e%cﬁ‘azi\cn (nota amount per . _):
Gallor}l Pounds -per A O Day 0 Week 0 Month
O other : | ¢
O Unknown:

Formulas/Calculations:

4. On-site management practices (check all that apply):
O satellite Accumulation B Container Storage 0 Tank Storage
0 Treazment 0 Disposal a other
Ctored tn  Slerngs bi'es v voll c9< byrced

Stated storage times (days): 0 <90 O <180 0 <270 a I.S./?amit

5., Off-gsite management activities:

Shipped to: (/I)IV)Z‘ K’Ci —IJ‘("(«LK Loy L(\tr L%‘V p(/// ast A/, (g T

Frequency of shipments:
‘Transporter: T the- HM/(l\m; £ R, oy c["kj Seruics
Ultizate disposition of waste: B Known 0 Unknown
- (4 nf(/»j‘l(t‘u
' 6.. Number cr years/months facility generated this waste: From: Dncz,ﬂé{\« TOs. pe<steel

<1

Were there Any changes (over time) in the Type(s) cof waste generated frem thil procass
and/or .o the management of this waste? . ‘

Oyes B NO

8. Facility considers this waste to be: O Bazardous mlﬂon-ﬂa.:.ardoul

9. Method of wzste determination/identification: 0 Not coopleted by facility
(check a.. that apply)
R By product knowledge 0 By process knowledge gay testing
(MSCS, other info) (use of material) //Lne-t results)

Attachment 3 _Page_tig of4 3§ -

GWSW-=1 of 2



10. EPA waste codes identified by facility: [\f[//l
11. VWere ncn-hazardous waste determinations adequate? n YES O »
12. Vere hazardous waste determination adequate? a yxs 0O »o

(includes LDR and analysis for on-site trsatment) )\///V\

13, Waste determination made by inspector? O YES /&no

(Rememper TO ODTainea pProol tO BUPPOIT your waste determinaticns)

14. Copies of waste determination obtained if necessary? 2 O res X no
15. Is waste stream consistent with generator Notification? P YES 0Om
16. Notes/Observations: LAl

JTTTT7T7T777T77TT7777770777777777777777777700T T iif 0 iiiiiiiiiddr i i i iddiidiiiyiririiii
VISUAL VERIPICATION SECTION

17. Are waste generat;on processes _the same as previously described?: l;[n:s 0 m
18. Do the EPA waste codes appear correct? /\_//A O yes 0O mo
(If no, list apparent codes & provide supporting information)

20. -No:e-/obnarvu:ionl: W/in &

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 7777

 DOCUMENTATION:

© - HOW*long did it happen? ™"
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Wl &bl R e R N

Activicy #: Page of

G R _WAS STRE w

g " { — \
1. Name of waste stream: Miper Aultimeelle Fo Lo

2. Waste stream generation process:
{{”\-- %/\
'/6/IT,S{\I“1[J es o C /t"t/' e el A ¢ /(é'/ /nz ge el S ..L/a_"f"& b fam
\ o '
ﬁté tﬁl ﬂﬂ(’?cﬂ’ / n &

3. Amount and frequency of waste ltr-m‘/gen(.er'at ‘on (note amount per _ _): A
callox}l Pounds per _ Opay O Week 0 Month
O other : . B
O Unknown:

Formulas/Calculations:

4. On-site management practices (check all that apply):
0O satellite Accumulation § Container storage 0 Tank Storage
0 Treazment 0 Disposal a Othe:'
Shoced 1o roll e boges e- 5"(""’&«;,& by

Stated storage times (days): 0 <0 0 <180 0O <270 0O I.S./Permit

5., Off-site management activities: IJ(’LN(
Shipped to: Ui./'f.,‘ [‘ c/c/[é f/&uﬂ.‘q Lcu'-fhp (« /£‘(If/”lé(f ag £i¢
Frequency of shipments:
'T:anaportem \'TL e~ #m/ L /é Lr Lw (¢ ag
Ultizate disposition of waste: m Known a Unknown
" [ 4 LEM A,
6. Number cr years/months facility generated this waste: Frcm:‘/ﬂ‘(,«(;mj* TOL. ' feecf—

7. Were there any changes (over time) in the type(s) of waste ganarated f-cm this process
and/or .o the management of this waste?

Oyes  (XNO

8. Facility considers this waste to be: 0 Hazardous M Non-Haxzardous

9. Method of wzste determination/identification: 0O Not coopleted by facility
(check a.. that apply)
\ﬂ By product knowledge 0 By process knowledge ﬂBy testing
(MSCS, other info) (use of mate:ial) {test results)

Aitachmeni_2_Page 2 0f 49 _

GWSW—-1 of 2



Activity #: 'b ' Pacm of 1

10. EPA waste codes identified by facility: ,LC/A
11. Were ncn-hazardous waste determinations adequate? g YES O »0
12. Were hazardous waste determination adequate? - Oyxs O mo

(includes LDR and analysis for on-site treatment) V//;p

13. Waste determination made by inspector? O YES [n NO

(Rememper t© ODTalinea pProol tO BUPPOIT your waste deTerminations)

14. Copies of waste determination obtained if necessary? : O res )5!'0
1S. lIs waste stream consistent with generator Notification? y YES Bl )
16. Notes/Observations: A ounp

e |
VISUAL VERIPICATION SECTION

17. Are waste generation processes the same as previcusly described?: & yes 0 »
18. Do the EPA waste codes appear correct? W O yes 0O mo
(If no, list apparent codes & provide supporting information)

20. 'Notes/Obnewationl: Iy £

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 777777

DOCUMEXTATION: HOW arw the tac:aknown?m said what?-"
: , '+ ' gOW“long did ‘it happen?*" “and’WHAT PROQF"WAS OBTATNED? " -

ent 3 Paged43 of (9
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T activity #:

l.

Page of

G R_WAS STREAM W

Name of waste stream: /¢11‘f/0f' éfé;véawx ﬁ:\[f;u» /4f;¢fﬁ«

Waste stream generation process:

( ¢ S0 5 tr & oA léé"\ K\(é‘ s e fo £ \[{‘C" FﬂesLM b

A “(; ft,& L ‘f"(.— = /[ ‘d'L ¢
‘ ¢ g e ece™ '
Amount and frequency of waste stream generation (note amount per . _):
Gillonl Pounds -per O pay 0 Week O Xanth

O other :

0 Unknown:

Formulas/Calculations:

On-site management practices (check all that apply):
O satellite Accumulation 1 Container Storage 0 Tank Storage

0 Treatment 0 Disposal O other

51’1 el o ?L g—lo "f‘} L2 (N\'LJ & Vc‘/[(-—( % éc‘ </
Stated storage times (days): 0 <s0o 0O <180 0 <270 a I.S./?ermit

Qff-site management activities:

; j 3 A,
Shipped to: /}T/),h{c [ZJ(/C L5 ((,‘L;( [c/um'(:/ L(( (XY

Frequency of shipments:

A MLLb/( .' % 5
Trangporter: ) LH 7= ol /?ﬁc A /’[i(‘l‘
/ s
Ultizate dieposition of waste: ?'\'Known 0 Unknown

lﬁl gl ((t-\[(tkl

~

.- Number cr years/months facility generated this waste: Frcm:‘u4¢L£V(AJ%\ To:. ,y-¢/caf

Were there any changes (over time) in the Type(s) cf waste generated foom thii procass
and/or 1o the management of this waste? :

O YES Sz NO

Facility considers this waste to be: O Bazardous M'Non-aazardoua
Method of wzste determination/identification: O Not coompleted by facility
(check a.. that apply)
}[By product knowledge O By process knowledge JE[ By testing
(MSCS, other info) (use of material) {test results)

GWSW-1 of 2
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Activity #:

Page ot
10. EPA waste codes identified by facility: /L///L
11. Were ncn-hazardous waste determinations adequate? B\ns O »o
12. Were hazardous waste determination adequate? . 0O yxs 0O »o
(includes LDR and analysis for on-site treatment) N//&

13, Waste determination made by inspector? Oyes M No

(Rememper TO ODtained pProol toO BUPPOIT your waste determinations)
14. Copies of waste determination obtained if necessary? ‘ O res /5!(0
15. Is waste stream consistent with generator Notification? )ﬂ YES o

16. Notes/Observations: V24

JITTTTT777T777700 7770007777717 000 11T iidiidrddid i idrddniniridrdddd i ridirifirirrriiza
VISUAL VERIFPICATION SECTION

17. Are waste generation processes the same as previously described?: P\st O m
18. Do the EPA waste codes appear correct? //'\ g yes 0 mo
(If no, list apparent codes & provide supporting information) /\/

20. Notes/Observations: hone

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 7777

" DOCUMENTATION: HOW arw the facts-known2 '
: . 7 HOW*long did it happen? ™"

“and WHAT PROQF WAS OBTAINEDZ " -
GHSW=2 of 2 Attachment_- 2Page_450f £ J =




Page of

T activity #:

i \ N " 1 A
1. Name of waste stream: M S DE’\’“ i o ﬁggu\

2. Waste stream generation process:

(o200 v d ek Aq/m Qz‘ahz?a-m-(}cn 4 ﬂt‘({ E ok, o (../L\((_g p't:.az.g;(

Lra LLt — 48 { '{/t\é’. b rrp i [[ \“\ <

Lo~

3. Amount and frequency of waste stresam qan&ration (note amount per _ _):
Galloql Pounds -per _ O pay 0 Week 0 Monath
0 other : . o ‘
O Unknown:

Formulas/Calculations:

4. On-site management practices (check all that apply):
O satellite Accumulation V Container Storage 0 Tank Storage
0 Treazment 0 Disposal a othe:'
gﬁn;f( ¢‘\‘r\ & Afﬂ—,f' Co V://[-—o# (enae
Stated storage times (days): O<%0 0O«<180 0O <270 0O I.s./Permit

5. Off-site management activities:
Shipped to: Ulo/nzc /ey(‘/{f» Trla Ll [Oc/mﬁ‘é [nm([ /’(/
i

Frequency of shipments:

Transporter: T&'gi"' Yd 2% ’(C\’LA ;Lou(( ké‘ (‘2/ [[6 .I/L;

Ultizate disposition of waste: B Known 0 Unknown

S '/'éU\c( Z/LY,/“'\S

~

|
6. Number cr years/months facility generated thia wagste: From: ;mcﬁ‘.&t‘& To:,p;-z_ru,_l

Were there any changes (over time) in the type(s) of waste ganara:ed frrn thi.l procass
and/or .o the management of this waste?

o1 1

O YES I;L NO

8. Facility considers this waste to be: 0 Hazardous ﬂ' Non-Baxzardous

9. Method cf w2ste determination/identification: O Not cocaopleted by facility
(check a.. that apply)
m By product knowledge 0 By process knowledge /QBY testing
(MSCS, other info) (use of matervial) {test results)
\itachment_3__Page_¢4of §5 -

GWSW-1 of 2



10. EPA waste codes identified by facility: A;QQ&
11. Were non-hazardous waste determinations adequate? E YES O »o
12. Were hazardous waste determination adequate? A&, g yzs 0O mo
(includes LDR and analysis for on-site treatment)

13, Waste determination made by inspector? 0O YEs X No

(Rememoer TO ODTalnead Prool TtO BUPPOIT your waste determinaticns)
14. Copies cf waste determination obtained if necessary? ' O res F;“o
15. Is waste stream consistent with generator Notification? §[ YES 0O

16. Notes/Observations: Nong

JTTTTTTTT 7777000 i i ri i rriiriiiirriiidndiddddid i id dd i iniiirdnidd o iddrdiny riifiiririiza
VISUAL VERIFICATION SECTION

17. Are waste generation processes the same as previously described?: FJ!ZS 0O x

18. Do the EPA waste codes appear correct? AJZA? g yes 0O so
(If no, list apparent codes & provide supporting information)

20. Notes/Observations:

t\,/’n_{_

///////////7/////7/7//]////77//////////777777//////////7]//////7///////////777//////////17
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T Activity #:

l.

e o

Page of

G R_WAS SIRE W

<7 \ .4 V]
Name of waste stream: l é. 1 [éze L Lo 5[ £ Ll lz«éf l\ﬂd\«l»
L ’ 7

Waste stream generation process:

//mct‘rb 4>/ //k-t\rn,z(ak sfyss ,{yc/m [te 'fcmrfw/:,._ /bkacf’:f/ri«

Vi ool
3. Amount and frequency of waste stream gencration (note amount per _ _):
Gallor;l Pounds -per O pay 3 Week 0 Xonth
0 other : | B o
0 Unknown:
Formulas/Calculations:
4. On-gite management practices (check all that apply):

O satellite Accumulation [ Container Storage 0 Tank Storage

0 Treatment 0 Disposal O other

Ciered 'n S'sz.kt/(L l;f\a; e ot o Y/’ﬁi‘"“‘
Stated storage times (days): 0 <o 0O <180 0 <270 0O I1.S./Permit
Off-site management activities: /VLOLVLd)' el ot ﬁéTﬁ L_.?(Ct'( Bu "Cll Wa,(e 5‘{“01:9

n - . A,
Shipped to: G/’{)’n[/r/ [Q P C/& Lol ‘[c(/me [r/(/n» (\7 La tm((f[t'\(]

Frequency of shipments:

; { \
T:‘ansporter: (J\C gﬂ/’ H“‘L‘/ /[\/'LL-L 0‘/‘14‘( kf Lly C'/(; 14./4‘

Ultiz=ate disposition of waste: R Known 0 Unknown

Ui 5‘( A\/(‘t .\"tc.
e ~

6. Number cr years/months facility generated this waste: Frcm:(/ilcei a"—l TO:_presen/
7. Were there ény changes (over time) in the Ttype(s) of waste gana::a:ed frem thil procass
and/or in the management of this waste?
O YES & NO
8. Facility considers this waste to be: 0 Hazardous ,m Non-Baxzardous
9. Method of wzaste determination/identification: O Not coopleted by facility
(check a.. that apply)
W By product knowledge 0 By process knowledge N’By testing
(MSCS, other info) (use of material) {test results)
Attachment_3_Page 48 of 4 g -
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10. EPA waste codes identified by facility: A/ A
11. Were non-hazardous waste determinations adequate? h\m O mo
12. Were hazardous waste determination adequate? A%%if Oyes 0Owm
(includes LDR and analysis for on-site tresatment)

13. Waste determination made by inspector? Oyes TRwNo

(Rememper TO ODtalnead pProol toO BUPPOIT your waste deTterminations)
14. Copies of waste determination obtained if necessary? ' O res B xo
15. Is waste stream consistent with generator Notification? ‘p YES 0

16. Notes/Observations: ’/,\ NP

|
VISUAL VERIPICATION SECTION

17. Are waste genex:at;on processes the same as previously described?: n YES 0O m

18. Do the EPA waste codes appear correct? /V%{' Q yes 0 so
(If no, list apparent codes & provide supporting information) :

20. Notes/Observations: .

///////ff///////////7/]////////////f///]/ﬂ]//f//]//77/////////.//////////I/77/////I///I/ﬂ

’ DOCUMENTATION: HOW arw the ‘facts:known? WHO. said what? WEEN did“it-happen?: L

" HOWlong did ‘it happen?” “and WHAT PROQF WAS OBTAINEDZ "

GWSW=-2 of 2 Attachment_3_Page Qi of 69 T




b (L& 55

" Activity #: Page of

1. Name of waste stream: C'/z.:u«»r é[g s S

2. Waste stream generation process:

///VLS L;(‘FS P % 6&"(7&(./»\ P [li Pl #Lx»\é LCin it /)L /;g Secl

' vl ev €l
3. Amocunt and frequency of waste ltr-m"geg‘ira't‘icn (note amount per _ _):
G.allonl Pounds . per O pay 0 Week O ¥anth

O other :

0 Unknown:

Formulas/Calculations:

4. On-site management practices (check all that apply):
O satellite Accumulation ¥ Container Storage 0 Tank Storage

O Treatment O Disposal 0 othar

T

g“-"m( i\'k ;J—t/t’u;’ £ o [)l\‘l_ P = /’ZL’["/ /y é"\[
Stated storage times (days): 0O <%0 0O <180 0 <270 0O I.S./Permit

E. Off-site management activities:

Shipped to: D ( P Lu,c-[;» [,(/rl//uv/z/uli"m

Fregquency of shipments:

Transporter: [hrbacl Coippirpt AP

Ultizate disposition of waste: ﬂxnown 0 Unknown
"\
i o ling
ra Ed

6. Number cr years/months facility generated this waste: From:_ ., 45{4 ‘,\ To: &LQLH_*

7. Were there any changes (over time) in the Type(s) of waste generated f:ﬁn thi.i procass
and/or .n the management of this waste? 4

Oyes B3 No

8. Facility considers this waste to be: 0O Hazardous & Non-Bazxardous

9. Method of wz2ste determination/identification: O Not completed by facility
(check a.. that apply)

N By product knowledge 0 By process knowledge ﬂ By testing
(MSCS, other info) (use of mater_ial) {test results)

Attachment_7 Page%g of 4§ -
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Activity #: Page__ of
10. EPA waste cocdes identified by facility: A/C/é%
11. Wers non-hazardous waste determinations adequate? 15 YES g »o
12. Were hazardous waste determination adequate? I3 Oyes 0Om
(includes LDR and analysis for on-site treatmant) M4

13. Waste determination made by inspector? O YES p NO

(Rememper TO ODTalined pProol toO BUPPOIT yOour waste deTterminaticns)
14. Copies of waste determination obtained if necessary? ' O r=s Fl nO
15. Is waste stream consistent with generator Notification? ;Zim 0O

16. Notes/Observations: e,

TTT7T7T7777T77707 77770777707 777 077000 TT T i rddririirdirid dddnrdifdiiyyiiririizi
VISUAL VERIPICATION SECTION

17. Are waste generation processes the same as previously described?: ‘Fi YES 0 »

18. Do the EPA waste codes appear correct? /\/9/#1.» O yes 0 so
(If no, list apparent codes & provide supporting information) '

20. Notes/Observations: s AT

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T TIT T T T T T T 7777777

.,::' DOCUMENTATION: HOW are the facts-known2 ' B

" ' HOW'long did ‘it happen?*  “and:WHAT PROQF WAS QBTAINED? " '

GWSW-2 of 2 Attachment>_Page%4 of 5.3




" Activity #:

Page of

G R_WAS STRE w

1. Name of waste stream: /5:-,14lm i epﬁck L/ﬁgyn[(fn;47

2. Waste stream generation process:
s s : j ( i
Lrbe ccacirts = clceel g"/p»4{/'4{/7f"1${ “{'Lu.{;_uud-# 5(
/( )ﬂ‘j & el ¢ 7[\

Chce. /‘t (4\
3. Amount and frequency of waste stresam gen.raticn (ncte amount per _ _):

Gallons Pounds -per O pay 3 Week 0 Manth

O other :

0 Unknown:

Formulas/Calculations:

4. On-site management practices (check all that apply):
O satellite Accumulation y Container Storage 0 Tank Storage
0 Treatment O Disposal a Othe:'
;(—mf{,[( nn Stz e I) vn¢ Do /’([[ < A benee,
Stated storage times (days): 0 <0 0O <180 0 <270 a I.S./?emit

5. Off-site management activities:
f [ \ i —T
Shipped to: Bucca Recyeliy [/ flapdinkes, Tt

Fregquency of shipments:

(
Transporter: Eq_(pm [2[ C \,/[1 2~
{ >4
Ultizate disposition of waste: a Rnown O Unknown

L V/(‘L\-f
{ 7

~

6. Number. cr years/months facility generated this wagste: From: (- afodn,  TOL jbe p T

N

Were there any changes (over time) in the type(s) of waste ganarated frcm this proceass
and/or .o the management of this waste?

O YES ‘q NO

8. Facility considers this waste to be: O Hazardous E’ Non-Hazardous
9. Method of waste determination/identification: 0 Not coaopleted by facility
(check a.. that apply)
N By product knowledge 0 By process knowledge 0 By testing
(MSCS, other info) (use of material) {test results)

smachment 3 PagesZ ofd 9

GWSW—-1 of 2



. T * 2 |
Activity #: Page of !

10. EPA waste codes identified by facility: /\,/ / A
11. Were non-hazardous waste determinations adequate? p YES O »o
12. Were hazardous waste determination adequate? » OQyzes DOmo

(includes LDR and analysis for on-site treatment) N

13. Waste determination made by inspector? O YES ﬂno

(Rememper tO ODTAalned Prool tO BUPPOIT yOur waste determinations)

14. Copies of waste determination obtained if necessary? ' 0 yes }IRO
15. Is waste stream consistent with generator Notification? m YES n )
16. Notes/Observations: ALY

[TTTTTT7777777700077000777770 77770 T T i rirrdrdddirirrdirdddndffiiiyrrryiririiza
VISUAL VERIPICATION SECTION

17. Are waste generation processes the same as previocusly described?: 0 Yes 0 m

18. Do the EPA waste codes appear correct? U//J(‘ O yes 0O so
(If no, list apparent codes & provide supporting information)

20. Notes/Observations:

/’L [/VLL

////l////////////7777/////17///////////]/////////7//7//7]/////-/.//777///7///77///////////]7

" DOCUMENTATION: HOW arw the-facts known2 ' &

St Attachiment_3 PageS} of G




-——— - - —— e g — ——— - -

Activity #:

N / A Page___ of___

1. Name or type of waste stream(s):

2. Amount and frequency received (note amount per _2 )3

Gallons Pounds Tons per Opay 0O Month 0O Month 2 Year

'O other:

3. On-ait§ management practices (check all that apply):

O container Storage 0 Tank Storage - g Treatment
'O pisposal : 0 other:
4. Off-gite management activities: O N/A

Shipped to:

Frequency of shipments:

Transporter:
Ultimate disposition of waste: 0 Known 0 Unknown
6. Number or years/months facility managed this waste: From: Tos

7. Facility considers this waste to be: [ Bazardcus [ Non-Hazardous

8. Method of waste determinaticn/identification: O Not completed by facility
(check all that apply) .

O By generator supplied information 0 By testing

9. IPA waste codes

10. Zg waste stream consistent w .h generator Notification? a y=s d NO

16. Notes/Observations:

' DOCUMENTATION:: ~ HOW are the:facts known?:: WHO.said what?: = WHEN-did it
s, . HOW leng-did:it-happen?.: - and ¥ AT PROQF WAS OBTAINED? % -

OSWSW-1 of 1 ' AttaChmeni-i—Pageiq_" 7174




Activity #: Facility Status: Pat SQ¢ 0o O 1.s./p Page af

RECORDS RFVIEW WORKSHEET AND CEECELIST
A. MANIFESTS

l. Location of manifests: F,,,- @ + 74 m\r ra

2. Person(s) responsible for manifests: /’LA//(, Zov hgai
4 A

//x ‘ ' RANIFEST #'s AN COWENTS
3. 5] pacility uses manifest system-262:20¢s : . _
ed #
4. | Manifests maintained for 3 years-262.40(a) ' M&
5, | Cenerator EPA 1.D. numper-262.20(a) k ?/]6’/(12
6. | Generstor name, address, phone rumber-262.20(a) 5/0.5 /(,/
s {1 Transoorter(s) name & EPA [.D. number-262.20(a) iL/?/l/
8. Designate facility name, acdress, phone numoer, 4
L~ | ¢ EPA 1.D. numoer-262.20(a) s A / /)
$/nlot
9.s { ~— | Alternate facility designated-262.20(c)
10. l\/" Five digit cocument numper-262.20(a)
11, DOT shipping name, hazard class, saste cooe, &
L~"| Ra (if recuired-49 CFR 172)-262.20(a)
12. . Containers: muooers, type, quantity, unit _
L] wesvol. -262.20(8) ﬂ
13. Proper certification including waste
[~ minimization-262.20(a)
1%, .)4 Signed and dated-262.23(a)
15 M Exception report suomitted if necessarvy-262.42 ‘
16. Waste reclaimed uncer contractual agreement (SSG
only)-262.20(e)(1) |
17. Generstor maintains copy of contractual |
asgreement (SQGC only)-262.20(e)(2)
18. LDR notification/certification sent with all
. ‘manifests or (1st shipment uncer tolling
v agreement, SGG only)-268.7(a)
19. LDR notification/certification includes:
mnifest numoer, correct EPA waste coces &
l// treatment stancarcs, sand waste analysis data-
268.7
20. \/ LDR notification/certification msintained for
years-268.7.(a)(7)

/-1n compliance  X-not 1N compliance K/A-not applicadie

2l. Approximate number of manifests generated .since last inspection

past 3 years X Z¢-(y
22. Approximate number of manifests reviewed: 2

¢ O over

23. Copies of manifests made with regulatory violations? 0O YES [ NO v/

24. Biennial Reports submitted per 262.41? O YES 0O NO

' DOCUMENTATION:. HOW are the facts known?.

HOW long did it happenft-

RRWC-1 of 9 Attachment 3 Pagez'Z_Of_.é_Z'



" Activity #:

25. Additiocnal requirements for cZ¥-sife generated m;nifeutn:/VAA

Pacility Status: 0 sQ¢ 0106 O I.s./p

Fage cs

{please ncte

OI/IX‘

ADOITIONAL 1.S./PEENIT  RECLLATORY REGUIRENENTS ‘

Manifests sicned and dated-245.71(a)(1)

b. Manifest discrepancies noted and corrected w/in
15 days-285.71(a)(2)

c. immsdistely given to transporter~
265.71(a)(3)

d. t:aov'sm to penerator w/in 30 days-265.71(a)(4)

Manifests retained for 3 years-265.71(a)(5)

LDR notification/certifications retained for 5
years-268.7(b)(6)

RANIFEST #'s AD COWEXTS

e e S

/-\n coopliance X-not 1N compLiance K/A-nNot agpLicadie  "-please note applLicadie PefmIT requlremsnt

g. Approximate number cof manifest received since last inspection

past

3 years

h. Approximate number of manifests reviewed:

:. Copies of manifests made with regulatory violations? DO YEs 0ONo

26. Notes/Observations:

5. Biennial Reports submitted per 265.75 (O YES (0O NO

¢ O over

RRWC-2 of 9

Attachment_3 Page_Sg 06,3




Activity #: Facility Status: Jsoc 0106 O I.5./P Page__ of

B. PREPAREDNESS AND PREVENTION

7Arrangesents with local emergency spencies made="
252.34(8) (4 ~265.37 [SOQ) or 262.34(8)(4)~265.37

: —
/+in couplisnce '
4. Can local emergency agencies handle a contaminated person from this facility?

O YEs 0O No

/

5. Notea/Obseriations: . é '
IRV, &‘Lf[‘br_{ll Listeld ‘g\'@ oot r Loy Al . V[Emacfﬂnn{
A YR A A Zeordleder)
14 < Aor@_ Pefecog L '
(*F B ack Zpe oo oot
BN pushbeely  Malot Moo

S ¥ Y AN

"HOW are the.facts koown? WHO: said what?  WHEN did it-
‘HOWlong-did it happen?. and. WHAT PROOF WAS OBTAINEDY" -

RRWC-2 of 9 }
° Attachment_3_Page£J of4 9




-——— —— e —— —— - o

Activity #1 Facility Status: ¥Soe D106 O I.5./P Page  of

E. WASTE ANALYSIS/WASTE DETERMINATION AND LAND DISPOSAL
RESTRICTIONS

1. Locaticn of wasts analysis/waste determination recocds: E/M ﬁMg«

2. Person responsible for waste analysis/waste determination: &drﬁ,é ZIZ;

“disposal -262:11(d)=258.7(8)

5. Generators uaste analysis plan on-site for
treateent in tanks/containers to seet LDR

m trestment standarde-262.34(s)(4) [LGG) or
2682. 34(6)“) [SOG) =~ 268.7(a)(4)

- stanoaras is not occurring-268.11(d)~268.3(s) .8 -
(o)

e
ADDITIOMAL x.s.nmn'xswxmn l

7. ' Obtains :awiete analysis before trutmt.
i "{ storsge. . - disposal-245.13(a)

6.. 1/, lmtutbu dilution of uaste To meet LDR . w

8. Has method to inspect, track, and analyze ail
off-site generated waste for consistency with
manifest descriptions=-265.13(¢)

9. . | Feeility hes written plan on-site which
specifies: parameters, rational, test methods,
~=pling methods, freguency, waste snalysis S e
1 -zrmation froa generator, list of. applicable
waste analysis methoas to meet saditional waste
| management reguirements inciuding LDR-265.13(b)

/°\n comoliance X-not 0 coapiisnce N/A-NOT aZpLICaDLE ¥ - please note appPlicadle Ppermit stancaras

R

10. Notes,;Observations:

n 0 e

i+ DOCUMENTATION:  HOW:are the:facts known?: ™

BOW long did it bappent:-

RRWC-5 of 9 . Attachment_3_Page S8 of 43




Activity #3 Facility Status: WS¢ O1oc O I.s./P Page of

VISUAL REVIEW WORKSEEET AND CEECKLIST
A. CONTAINER STORAGE AREA

(Cocmplete cne form per storage area)

1. Name and location of area: Hazaedoos UL/ sfc 9-{7//4_”5 I i

' {
2. Person responsible for aresa: /11/51/[ ZC,/“.

3. Type of storage area: [0 < 90 day H[< 180.day 0O < 270 day OI.s. 0O Permit

4. I.S.

capacitv: Permited cavacity:

RECILATORY RECUIREMENTS

_2 Aot Mréeff \,v'H’"L A LCVing /l}ul‘l\l'ns'.['“k.(_ '4./.'{
K (a)( 3]

S. X Date of accumulstion marked-262.34(8)(2) é“
3

g [/’{ “Containers in good condition-262.34=265.171"

6. | || containers marked as *Nazardous vastes-- 2} 20

‘Containers -are cometible: with waste=--
262.34-265.172

‘Containers keot closed-262.34-2465.173(a)

i} Cmtliner:-q:med, handled, & stored in &
| -manner NOtto csuse them to lLeak- ) ;
| "262.36245.173(8) t

.protected form-esch other-262.34~265.177

| Containers stored >50 feet from property line

[

= b G 4/%:.’&:\«0-“0”0: incorpatible separated: or:-.
L~
C/

12
[LQG's, [.S. & Permit, only)-262.34-~265.176
13. “Adequate aisle space for type of container
management and emergency eouioment used-265.35 h
14. '.""c”t.:nnine.rs stored for less than 90/180/270 .
days, as arolicsble-262.34 {
15, ‘/( Facility inspected weekly-265.174 ‘ JL[[ SA; avie /‘lS/)(ﬂ((:{ M’('(Z‘(( |
ADDITIONAL [.S. REQUIREMENTS™ ml{D
16. Security: controlled entry, 24-hr.
‘ o surveil lance, ‘or barrier-2465.14(b)
17 . =Danger Unauthorized Persorme( Keep Out,®
signs posted-265.14(¢c)
18. =Ko Smoking® signs comspicuously posted-
265.17(a) ’
19. o “Cantnintn/'rmkc clearly marked identifying L
their contents & with storsge start date- -
248.50(a)(2)
20. LDR wastes not stored over | yr. without

adecuate justification-268.50(c)

21. Daily inspections locdim.mln-dinn.unn
(when in use)-265.15(a)(4)

PRE - TRANSPORT REQUIRDENTS™

22. (/ Haste packaged, labeled, marked, per DOT-
262.30, 262.31, 262.32, respectively

3. \/ Placarcs available for use by transporters-
262.33

7/-\1n compliance X-nOt 1N compliance N/A-noT applicadle ¥ - please note applLicabie permit requlrement

VRWC-1 of 13 Attachment_3 Page$¥ of ¢ 9



- Activicy #:

Pacility Status: X SQG 0 1o6 0O I.s./P Page  of

' Device available capable of summoning emergency
mmmzas %

_mmﬁmv“ lﬁm ﬂ.um tﬂN
blankets;: respirators; sbsorbent; ete.}+265.32:

26. uzmn water sgply for fire control
wim-w.ﬁ(d)

Faciiity oparatad and maintainad
“poasibil ity of: mZASist ;

4 -a.nm ‘posted nesr bhone-(SCG anly)- 262.34(4)
T e e e
/-in comoliance X-noOt 1N caapLiance W/A-not acpLicadle " - p\uu note sppLicaoie perllt req.urmt

30. Container inventory: 0 Actual count 0 Approximate count
Waste Type Container Size Total
E by < Lot/ I‘ﬂ“ ving Ao _J__ x 55 gal. _ﬂff-.‘ité;g;l. | 2 1S )
Yy 1 x 55 gal. fvil x 30 gal. v

/1 .‘nwpm‘u /f{iﬁi‘;';;) 2 x55gqal. Fuul x30gal. _ig,al % ggolh-
x S5 gal. x 30 gal.

x 55 gal. __ x 30 gal.
x 55 gal. __  x 30 gal.
x 55 gal. ____ x 30 gal.
Total Quantity (pounds, gallons, etc.)i x IZZZM
' 31. Tetal number of containers inspected: \.I— -
32. How were cqm;.ainei' volumeés verified? ut\_r,(ul___z./ I’ﬂDZLLL(
33. Photos taken to verify observations: R YESs [0ONO Numbers: i-» 73

34. Container management area location noted on map or diagram: R yes O xo

35. Notes Observations:

A d/om cf snz‘x'/’foll—l;‘tf‘ /-[*u \;, 1\ oo 2L e e

[ f ’ms;;‘l(c )

_ DOCUMENTATION: BHOW are the.facts known? ~ WHO.said.what?' WEEN did it happen?-

BOW long did it happen? and WHAT PROOF WAS OBTAINED?Y:

VRWC-2 of 13 Attachment_>, Pagegg ot {5




ATTAVITY P Pacility Status: W seec 0106 DI.s.pfp Page o

B. SATELLITE ACCUMULATION AREA(S) :

1. Total number of satellite areas at facility: H’

2. Perscn who has overall responsibility for satellite waste mnagemant: 2,

3. Please note your observations and findings below:

4. Ares at or nesr the point of generation
- 262.34(c)(1) e % v v -,
S. | Aresa uer the direct control of cperator-: . .
| 262.34¢e)¢1) A ol &
Guantities accumuiated-do.not-excesd S5+ i
gallons or -1 ousrt-(scute) -262.34(e) (1) 1 V] 7 [
Excess acnmutim rmcd within 3 days--
262.34()(2) N | v
‘8. Containers warked identifying their contents-
262.34¢c3(1) Ul oV«
‘9. | containers in good condition-262.34¢c)(1) o\ | Lt o~
v | Containers sre corpatible with waste-
10,7 | 262.360e)€1) " el - 7
15| containers keot ‘closed-262.34¢e)(1) o~ v

e —
/°1n camplLiance X-not 1N coanpliance K/A-noOt applicadie

satellite Area - SAl:

. \
Name/Location of area: (tl_. ac A‘M’U’é’— Avee

Person responsible for area: Macaleooare Manuge
Vd

N

Type(s) of waste accumulated: A, nr. ul %‘ %P.‘,fh'/, ﬂf!

Numper and Type of containers: / ¢S sal dova
4.

How were container volumes verified? atm,,;f £

Photos taken? 0 YES 'ﬁNo_ ‘Photo numbers:

Area noted on map or diagram: \ﬁ Yes 0 no

Notes/Observations:

Wuche 5 Steed bhere. The pas ) ' G LL»L./‘«'(‘L\

fol«n'(‘ Ak'[ Main beuance. J!_é‘“ bl«lk; Tle F““gt breghes &gé by fLis ave
Q‘A—&é L[Lul. 1<, £/I«fll£f it ﬁyjmu 93 Q/rv_lg IJ' j‘;/ij

9 .g,{.f . M{l/Lﬂ(G

. DOCUMERTATION: HOW are the facts known? VD said what?” WEEN did it: !uggcn? R

BOW long did .it happen?: and WHAT PROQOF WAS OBTAINED? -

VRWC-3 of 13 Attachment >~ Page 4 0of ¢ %



Activity #: neni:y status: Bsoe O O I.s./P Page of

Satellits Ax;-l - SA2:

o \
Name/lLocation of area: [ mpey 24 A

/
Perscn responsible- for areat Tubn e L3 fe o

TYpe(s) of waste accumulated: [/;/‘ o sk

Number and Type of containers: | (¢ g 1 2

How wers container volumes verified? il el - Afmoct- pu:’aﬁ¢

Photos taken? O ¥Es [ No - Photo numbers:_

Area noted on map or diagram: WX Yes 0O NO

Notes/Observations:

M/lét-l{ %\V Mj aA hlla,&m L/mfé”

Satellite Area - SA3:
’ -
Name/Location of area: l&w ea‘:} e

Person responsible for area:_ J cho ftolgllister
Type(s) of waste accumulated: _ s cury ,‘rz,ulsc-éﬁg

Numper and Type of containers:__ [ 55%@4 e o

How were container volumes verified? foLw

Photos taken? Oyes KXo Photo numbers:

Area noted on map or diagram: [XYes [ NO

Notes/Observations:

Satellite Area — SAd:

4
Name/Location of area: /f/l ;fmr L cne

Person responsible for area: T”L"”* Iamg(

Type(s) of waste accumulated: R, Cmﬁ&f,;ﬁg wdto  [zad g0d %‘[;4

# Dry Ml\/rpv Poaent

Number and Type of containers: | S5~ ol doiem
. o

How were container volumes verified? rycley ~— af mert Ao

Photos taken? O yes &N_o Photo numbers:

Area noted on map or diagram: B Yes g No

Notes /Observations:

“ pocoiERTATICN:.

'HOWare -the -facts known?: - -WHO:s&id -what?: WHEEN did. .'Lt"hlPP.B? :
BOW lono-did it haroen? and . WHAT "PROOF-WAS OBTAIRED? " .

Aiiachment 2 Page 2 of 65
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Activity #:

Pacility Status: Wsos Oree O 1.8./p Page of

EXIT SRIZFINC WORKSHEET

1. Initial procedures:

-Reviewed all data collection workshests, checklists, field notes, asd callectad
documsnts to ensurs that all necessary information has bean collectsd and
documanted. This review imcluded the following:

- Documentatiocn of the location of the violation, the type and amount of wasts
invelved, the duration or time frame of the viclation, the specific dates when ths
viclation first started occurring, and the number of times or frequency that the same
violation was found at the facility. _ B

- Documentation regarding illegal waste management units, including: information
about the units location (diagram/picture), its dimensions, its conditions, the '
construction material, the gradient of the base (for spills), and all other relevant
information. ’

‘ - Documentation regarding illegal disposal situations, including: information
about each occurrence, eg. where the waste was sent or disposed of, how it wvas

wno shipped it, when it was shipped or disposed of, how much was shipped or disposed of,
how the waste was managed at the disposal site (land disposed, burned, etc.).

0 Identified/verified viclations from previous inspecticon were corrected
(if .applicable) I‘//A '

Note additiocnal information needed and/or questions for facility representative(s):

_Noune

d?i‘p ':\ w iy
W Prepared Notice of W" form, if applicable

¥ Prepared Document Receipt form
" % Pollution Preventicn Checklist completed

¥ Multi-Media screening completed, media(s):

2. Exit Briefing:

® Addressed all unresolved inspeci:ion related issues

& Provided facility with Document Receipt

& Provided facility with Page—3-Or CBI f.om‘(only if facility makes a CBI claim)

X Explained that the findings and observations resulting from the inspection
were based on your current knowledge of RCRA and that the final findings may
differ '

K Explained that the compliance officer will make the final coapliance decisions
regarding the findings and observations of the inspection and that all
coupliance related guestions should be directed toward them '

X Explained that any recommendations provided during the inspectiocn are for
informational purposes only and DO NOT require spaecific actions by the facility

N Summarized the findings and observaticns for the facility representatives

Notes hony

EXBW-1 of 2
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Activity #: Facility Status: [ SQ¢ S Ie O zx.s./p Page of

N F"‘ﬁ(”‘?‘ . '
3. Notice of &:M {::apuod and il“"'ﬂ Byes Oxo (If yes cocmpleta balow)

B All vioclations were clearly identified and explained, including: the
ci:cunltmc.l, location, and the applicable regulaticns

- X Explained the importance of a timely and adequate response

4. Specific information requested from tacility? . Fyes QOxo
(Note: Request all information in writing and copy)-

List information to be submitted to EPA:

Eg:ak( Lq AM nck uwt 2 A&QLCQ gn CBT dolppud Ceg '
Aj//t¢L Lﬂ S‘ﬂlcltab\ ;é (" Salt L Z;Lt}‘- L 1/(&'(« J

/
Segn pvd That T ool L e M/(“M&’\

5. Actions facility representatives said they would take as a result of the inspection:
(Note who fnad- these statements) ¥ YES O No

Lé DLL:C(L 1‘45/#/»&4/ L ""’[ 4(/ MLM [\Aé;ﬂﬂ{[\gs
96 +6\L\h P4 0&1//1\'.\; {7—L t\h—{'ﬂaﬁﬁ ;;( /EI

6. Facility appears to have awareness of RCRA regulations and/or has its own .nvironmnta.
staff? Wyes ONxo

. Facility appears to have little to no knowledge of RCRA? OYes WNO

. 8. Facility has copy of applicable regulations? ' (/chyl-uu\'\ Oyes QOwNo

9. Note attitude and demeanor cf facility representative(s) if applicable: O R/a

' \
\/L r7v : faylbzkﬂ,—(c Ly

© DOCUMERTATIONt: - BOF ‘are ‘the:facta:known? WHO:said: -what?:'  WEEN-did it: upponz'f",'
' : o ‘HOW_ long did. it happen? ' and. WVHAT PROOF WAS QBTAINEDY ™ i3

EXBW-2 of 2 ' Attachment__‘z_,Page le of Q




SGP No. 2321.1B - Appendix 1-11 “xe 95 of 107

POLLUTION PREVENTION WORKSHEEY

1. Do the manifests used by the facility certify that a pollution
prevention program is in place (specific wording listed under
40 CFR 262 Appendix): Yes_. ~ No___ Further Explanation:

2. Does the faczl;ty biennial report contain a description of
pollution prevention efforts and achievements (specxf;c requirements .
listed under 40 CFR 262.41 a.6 & a.7, 264.75 h & i, and 265.75 h & i): .
Yes  No___ Further Explanation: aceoduls

3. If facility is a permitted TSD, does the operating record contain
an annual certification that a pollution prevention program is in
place (specific wording listed under 40 CFR 264.73 b.9): Yes _ No
N/A, ~ Further -xplanatlcn‘

4. Does the facility have a written pollution preventxon program:
Yes No Further Explanation: b S, /,

sPcc Plare Rilatinen, P,
IF YES, ATTEMPT TO OBTAIN A PHOTOCOPFRY; COPY ATTACEED: 8 NO

. &

5. If the facilty does not have a written pollution prevention
program, does the facility have an unwritten program that can be
verbally described: Yes No N/A__~ Further Explanation:

SUMMARY OF VERBAL DESCRIPTION: | | -

NOTE: THERE IB NO REQUIREMENT FOR A POLLUTION PREVENTION PROGRAX TO BE
WRITTEN, AND BPECIFIC REGULATORY CRITERIA HAVE NOT BEEN ESTABLISEED

.. FOR. POLLUTION PREVENTION PROGRAMS. THE INSPECTOR SEOULD NOT CONDUCT A
TECHENICAL REVIEW OF WRITTEN OR VERBAL PLANSB.

6. If the facility has a written or verbal polluticn.prevention
program, is this program actually being implemented: Yes,_~ No
Further Explanation:

7. Is facility complying with any additional pollution prevention
requirements established by a permit or enforcement action: Yes
No N/A E‘/Furtner Explanation:

8; ENCOURAGE THE FACILITY TO BEGIN/CONTINUE POLLUTION PREVZ!TIG!
EFFORTS: Accomollshed3={

9. ©PROVIDE THE FACILITY WITH TEE FOLLOWING INFORMATION:
Apprccriate Fact Sheet(s): Accomplished
(Multinedia plus industry specific if anpronrlate)

State Contact Information: Acconmplished
Clearinghouse Informaticn: Accomplished

Attachment =3 _Page fgof ¢ 5




ATTACHMENT 4
NOTICE OF PRELIMINARY FINDINGS SHEET
(One Page)



NOTICE OF PRELIMINARY FINDINGS

FACILITY NAME: 6(,6( VC"l &‘4 Il\ c[yi’f'l (5] Ct»ilpup’mﬁllﬂh

ADDRESS: 2gp 5 & Aw,m Eact
&
EPA ID NUMBER: JAJ_QQQQQ(((Y DATE: J’./h,, 10,2002

/

NOTICE: I am not an employee of the Environmental Protection
Agency ("EPA"). I am a contractor for EPA retained to conduct
compliance evaluation inspections. The following is a list of
observations/recommendations found during this inspection which
will be reported back to EPA. This is not to be construed as a
complete list of observations/recommendations. The EPA will be
evaluating the report prepared as a result of this inspection and
making the determinations as to what violations may have occurred
at your facility.

e 40 CER Zf'z ’5#{“){9) “ ]wa Ha 2 duis bruste (o alas mied _at the [ess~than -

{go-A Ly hq?wﬁmu esfe e T hht Areéy Wire gl maglie o u,i’i*‘l &M/&VMJ«!I&W stard dates,

2. YOCEFR 273,14 fe) ~ 5IV‘*¢1( contoyute s WQ:[& /mi § wire nef
mocdied witd the tords "Univirsul wa;h«&“mﬂ 1 "wesde Luu,.s e " Yso d Lamps
3 L&(J (4 “'R 262 ., "’F,,{;;}‘. ; Ayl aclhia/‘ meel g Ppreger é’{?‘“{b $J Wi ,’ "’[‘(( My o tegn 1 2
G H £ -p»/(¢n Thod ,b ;f“‘r, klurtl { 15 /acfyf’, n whe Pe¢3 i;; yded us & wustc
4 ¢ -H. fev The ‘vv"?‘\'g i
q’ 4(}' (f 26%. ‘1(“} ity §7 bt Lding Fo63 U3 e wusde €eotla €4 ¥ iy
7 i 1h )u\,.ll @ ¢ —./c,w s'.'?fnﬂn g
g) ut’ CFR Z {ill 7/’{74) r! {?.‘r"! -'Hn"v g et v‘f:’j* ‘:;‘:5‘ 3«5 q W st e ("f (A /:
o fanet disno wl (‘ e AT /si{ Yieu fhrms i':,;,» rays il wa th %y‘/ln Lg
(4 ’ll&(‘.»'lat'h
7. ;

If you have any dquestions regarding these findings please
contact

The undersigned person hereby acknowledges receipt of a copy
of this document and has read the same.

PRINTED NAME: ,ﬁ!r/ EEEECr ) PITLE: LT ENaat/EEE.

SIGNATURE:

This document was prepared by WzZunr I . /i |l ym % TetraTeh EMT

Page 1 of _L_
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

CONFIDENTIALITY NOTICE
Facility Name
‘»\) LAY L’\'f I'Y a. i Mi;"» AL yS1»r ,:’ 25 L{&'é‘ )f’ Li gt »‘ Ll

Facility Address

™ b l(

Can L. \ A ) g lens Tedra """ ch L, Teag ‘?‘o‘/i’ /7,/25“ -
" U.S. EPA, Region VII 901 N. 5th St., Kafsas City, KS 66101 Date

The United States Environmental Protection Agency (EPA) is obligated, under the Freedom of Information Act,

to release information collected during inspections to persons who submit requests for that information. The Freedom
of Information Act does, however, have provisions that allow EPA to withhold certain confidential business
information from public disclosure. To claim protection for information gathered during this inspection you must
request that the information be held CONFIDENTIAL and substantiate your claim in writing by demonstrating that
the information meets the requirements in 40 CFR 2, Subpart B. The following criteria in Subpart B must be met:

1. Your company has taken measures to protect the confidentiality of the information, and it intends to continue
to take such measures.

2 No statute specifically requires disclosure of the information.
3. Disclosure of the information would cause substantial harm to your company’s competitive position.

Information that you claim confidential will be held as such pending a determination of applicability by EPA.

I have received this Notice and DO NOT want to make a claim of confidentiality at this time.

Facility Representative Provided Notice (print) Signature/Date

L

| I have received this Notice and DO want to make a claim of confidentiality.

Facility Representative Provided Notice (print) Signature/Date

Information for which confldentlal treatment is requested;
/ ¢ > ’""" S ; s e T

/ - - - Vg 4 .
v’ T ~ il ! S PRE | -
TLEASE U ¢ ’ er ) OF THE N ETOPT . TIHERE. YAY E_[TEMS
] o - ] -/
LA AT T - NS L o .oy 14/ /
[} i'!/j LIE ] ) ’(‘ ‘,’ )\4 N'* W 'f/"/ 174 [ e~ K EL =L ~ /?/"’ DA //_, y / //’.(‘/’4/

(Rev: 11/15/99)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

Facility Name

T |
\ i ” [‘ tan Ln /(/a.‘ /Lafs ¢S Corpyvrad yn
Facility Address 4

1300 S VP Aunue Fuct [De et Tyvs 52702

Documents Collected? YES)/ (list below) NO

Samples Collected? YES (list below) NO|/ Split Samples: YES NO
Documents/Samples were: l)Received no charge\” 2)Borrowed 3)Purchased
Amount Paid: § Method: Cash Voucher To Be Billed

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document(s) and/or sample(s) described below is hereby
acknowledged: Pa

LS T4 1

H\w Man Foert it LPR npliie fovn Tl 09935770 2
Huw muyniFest it bOR nelicoe fovim TEqIFE121 2
Hiv Maniles+ TLD141346 {
Huw Mau Fes+  T19aa730L |
MsSpS - 5u/er'\"«K((('f- Promiv Sulveant | l
Mshs - TQMJ"ZJ/Aht, Pusut =2
MSPS = M, yryr Paint s
Auu{'>l.{1‘(w( f?e'{)y‘y*.'*" .1
PAcA Cora s hsg — §

Moo Lest - Peods brvshe Selyent l
Abn, Lesd wu'th LOR fovn =FPevts Loadly S ol ot 2.
5; e p fI[Lgiﬁ y ¥a) {
Facility Re;zresentative (print) /S'ignra,,tlfSeF/Dat?" / /

/Ajm/ 41 4‘ ch),\ “'/':// O/ U}Qz

Inspector (print) & "'fSigﬁatdre)Date

Dean TN MNI4 ms, Te feaTech €M, Tug, @fﬁ%

/, =
U.S. EPA, Region VII, 901 N. 5th Street, Kansas City, KS 66101 7/tefoz

(rev:1/20/93)

3
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NOUALwR-

ROUGE & CHARCDAL STORAGE

. LOADING AREA

TRASH COMPACTOR/ DUMPSTER
RACK STORAGE

R.R. MATERIAL DEPOSTION
MIRROR LINE HAZ. WASTE

. WASTE wOOD DUMPSTER

8. PROPANE STORAGE
2000-GAL MINERAL SPIRITS TANK
9. S00-GAL DIESEL FUEL TANK
150-GAL GASOLINE FUEL TANK
10. MIRROR DUMPSTER
11. CULLET STORAGE
12. 200-GAL MINERAL SPIRITS TANK
13. TRANSFORMERS

MATE! .

. HYDROGEN STORAGE

. NITROGEN STORAGE

. TEMP LINE HAZ WASTE

. OIL/ USED OIL DRUM STORAGE
. CAUSTIC SODA (NaOH>

. SULFUR DIOXIDE IN USE

. TRANSFORMERS

. 5000-GAL DIESEL FUEL TANK

LOCATIONS

2e
es.
24.

as.
26.

DIESEL GENERATORS

100-GAL DIESEL FUEL TANK
LIQUID CHLORINE/ BLEACH
WATER TREATMENT CHEMICALS
SULFURIC ACID TANK
POTASSIUM HYDROXIDE TANK
SULFUR DIOXIDE STORAGE
REJECT BATCH BIN

27. BATCH HOUSE MIXERS
RAW MATERIAL STORAGE SILOS

28. STORM WATER
29. PARKING LOT
30. EROSION

BASIN

3). BATTERY 4 LIGHT STORAGE.
ALEA

ual

|

| N |

H EERRNENREREL 5~ I0

| H-HAHA-HS A

Bid ii i @ﬁl' o ]
s*'« “, 2

{ | u s s

Southeast Third Avenue

A p¢ EXITS

PAVED
Attt RAILROAD

—  FENCE

— —— DRAINAGE
. STORM WATER INLET

ARLAY

Attachment =7 Page | ofl

Exhibit 3.

SITE MAP

DRAWN BY: Guardian

DATE: 3/20/95

REVISED: JEM

REVISED: 5/00

GUARDIAN INDUSTRIES, CORP.

DE WITT, IOWA

PRESTON ENGINEERING, INC.

CONSULTING ENVIRONMENTAL ENGINEERS

DRAWING NUMBER
99-855.SITE
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* JUL-23-2081 13:82 MATTHEWS MPD 412 665 2594  P.94./@7

=zuzzzczrzIoeT HAaATSRI gL SAFETY DATAH SHEET =zmezzzzssasss
PRSE 1) 24 hour epergency
- 1305 10 & 833533308133 phope 412 456-749%
Jriginal issve sate: B6/15/34  Heviseo: B1/B4/9B Frepared ?y:.ﬁ B DUE CAS Nuaber: HA "’Lm,‘lw(uy /@d
b IZENTTSICRTION . B prin
R
Product Bsoe: M )79 §H;TE GLASS KARYINEG OFFSET INX (b} 18029-920 e e
Other ) M& {di NA -
{ i
. : 1 C? ;
tzbei: nwh . L
0T lnstrictions: NR
¥A
I.INGREblEHTS‘iﬁﬁ YA2ARD3
Ingredients B CaS NI, PEL v HRZARD DATH 4
BISTHYLINE BLYCOL nond 28,8 112-34-5 NA N 83 Combustible Liquid / Lizted SAKA Title 111
3YTYL ETHER
NRAKENFELD 28 1549 WHITE NR
‘ LERD 9.3 NA NA 8% MB/KY 31 Poitomous if ewallowed / 1isted SARA Title 111
( © ChbAILM 13 M 8.IM5/83 .2 KE/M3 81 Poisonous if swallowed / Listed SARA Title 111
J Qe
o\
kS CIMPOUND:  TLV: Ka
3. PRYSICAL DATA
keiling Point (F) 458 (C) 230 Vap, ®res.(s= Hgl NA Spet. Brav. {H20=1} KR Evap. Rate{BUTYL ACETATE=!) SLONER
Fraezing Point(F)  NA (G}  NA Vap. Jens.[AIR =11  HEAVIER Volitale by Ngt. Z8 %  Soluble in water? Ao
Jerzinoger {Y/N} N VOC {graas/liter) 393 wils (H/E/R) 21278
Appearance and Ddar: Rhite semi piste type ink  slight gylcol ether sdor
4, FIFC AND EXPLOSIGN HATARD DATA LEL UEL
flash Point {eethod used) 1278 F T.C.C. Flassable Lieits HAZ  NA X Auto-ignition Temp. NA

extinguishing Med. 1119 SMALL FIRES: Dry chemical, (0 2, or alcohol foaz
LARBE FIRES; Fog or alcohol foas
Special Procedure ZB82 C02, dry chemical, and alcohol foan. Class B fire; Use blanketing effect to saother fire. Use of
or water a3y be ineffective 5n putting oud fire; but it should be used to cool fire~eupnsed containers,
Unusus) Harard 3868 Container may kxplode in heat of fira.

et b bR et tnad ettt Rl aed e st Rt R T iiiaiadtfisdasisatifsRtiavineir
The inforsation contained herein is based upon what we believe to be reliable data. Hosever, we make no warranty or

guarantee, express or ieplied, concerning the ccuracy of suth information and gisclaie a1l liabililty irom reliance
thereon. Yau should evaluate the inforsaticn theough your own sources prier to use.

1 ¢ Matthews Int Corp, 6515 Penn Ave
Fittsburgh PA 15204 © 412 B5-250R

Attachment & Page | of |&
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co.e JUL-23-2081  13:02 MATTHEWS MPD 412 665 2594 pP.@5/87

[

¥SD3 1L # IIURSTABBIEYS Product: M 173 WHITE GLASS MARKING OFFSET INE PAGE (2)

¢ URALTH HRIARD DATA

gverespozure 5322 Eyes: can cause irritation - Skin: pay cause drritation - Inhalation: of mist tan cause irritation of
Synptons naszl and respiratory passsges - Swallowing: tan cause gastronintestinal irritation, nauses, vemiting
and and diarrhea
Eéfects CHRONIC: Prolonged overexposure to Chrosate compounds eay present health hezards. Chronate compounds are
reported to be potential rarcinsgens. Prolonged or repeated intake can result in lead poisioning
Inhalation or ingestion could cause renal dysfunction, proteinu, 3nemis, emphysesa. Exposure to
gecomposed aaterial may result in inhalation of cadaiup oxide fuses, suspected carcincoens.

Primary routes 6185 Skis Phsorption, lsgestion, Skin and/or Eye Cantact.
of entry

EMCROENCY E 7B4 SEIN LONTACT: Wash area with spap and water. Imsediately resove soiled cothing.
FIRSY Rik 7081 vt CONTACT; imwedistely flush with water for 15 sinutes including under the evelids, Get sedical hels.
FROCEDURES 7@27 INGESTIDN: Give water to dilute. Ingure voaitinm,
7818 INHALRTION: Remove to fresh air. If irritation persists, get medical help.
7828 (NHALATION: Contact physitian, Resiore or support breathing, keep warm and ad rest,
AGSRAVATED WA
MECICAL
CONDITIONS

~

5. REACTIVITY DaTh
Stable * Yes  Conditisns to avoid N
Incorpetadility Strerg cridizing agents
laterial to 3vcid) Acidity - hydrogen sulfide evolves an cadaius salts are produced

Hazardcus Decompo- Thersal decompostion may produce tarbon mondxide and carbon disxide
sition Products Cadaium oxide

Ha2ardous Polyeerization say ntcur Ho  Londition to avoid MR

7, SPILL OR LERK PROCEDURES CHENTREC TELEPHONE § 580-424-9300 COAST BUARD  TELEPHONE ¢ ©£08-424-8802
Stepe in case 8315 Shut oft ignition sourtesy ao flares, sacking or flases in hazard area. Do not touch spilled saterial,
Small Spills: Flush area with flonding ascunts of water, Large Spills: Wet down with water and dike for
later disposal.
Materials NA
released

Waste disposal 9042 Waste material in containers can be deposited in an approved landfill in accordante with Federal, State,
aethod and lotal reguiatians,

B. SPECIAL PROTECTION INFORMATION
Respiratory: 1t 7LV excesded use of a NIOSH approved respirator is advized
Gloves: Neaprene Eye and Face: Chemical goggles er full face cheild
Other Protective Equipaent: Equipment %o prevent repested or prolonged skin contact, wear impervious clcthing and boots.
Ventilation: Provide sufticient aechanical ventilation to saintain expusure below ILV

Attachment & Page 2 of [




Kopwed T[]

N MATERIAL SAFBTY DATA SHEEET
— GRAY CURTAIN CCOAT MIRROR BACK Page: 1
@ PRODUCT NAME: GRAY CURTAIN COAT MIRROR BACK BMIS CODES: E PR P
& PRODUCT CODE: 900X060 3*3 0 K
BEEssss=ssasaz=scs SEC‘I‘ION .I - MANUFACTURER IDEN’I‘IFICA’I‘IO TTORSSAISIIIRSTIED
'MANUPACTURER'S NAME: HILEMN LLC S T
ADDRESS : ¢ 3125 SPRING GARDEN STREET |
' GREENSBORO NORTH CAROLINA 27407 | o | /m ’.r/’”’ Pu{n%
EMERGENCY PHONE ¢ 800-424-9300 DATE PRINTED : 12/06/00
INFORMATION PHONE : 33§-299-0835 \ﬁ& '
 NANME OF PREPARER : HILEMN’ LLC A
= - o
Lid ) )
§«========== SECTION II - HAZARDCUS INGREDIENTS/SARA III INFORMATION sx=ccz=css ey
: | | )
i VAPOR PRESSURE WEIGHT B S
L\ REPORTABLE COMPONENTS CAS KUMBER ™ Hg § YEWP PERCENT ' P %
i e T T e T T e T R e
© BUTYL ACETATE/K-BUTYL ACETATE 123-86-4 ° 88 e
OSHA PEL: 150ppm, ACGIK TLV: 150ppm, OTHER: 200ppmSTEL ‘ @
LIGHT AROMAYIC SOLVENT 847462956 4 a4 : _g g
OSHA PEL: 25ppm, ACGIH TLV: 25pam - - LS $
1SOBUT AN /2-METHYL - 1 - PROPANGL 78-83-1 9 68 /‘M‘%’"; n ST :<=
OSKA PEL: 100ppm, ACGIH TLV: 50ppm, OTHER: 75ppmSTEL e
PETROLEUN KYDROCARBOM NAPHYRA/S,UN$256,111 8052-41-3 2 68 e AT L.
OSHA PEL: 100ppm, ACGINW TLV: 100ppm , SR S
1, * LEAD SULFATE ) 7445-16-2 . @ 7 V/f’_i',_i.‘w ‘f gt pn S e
T OBHA PEL: .05mg/US, ACGIR TLV: .15eq/N3 N - "
4 ® 1,2, 4-TRIMETHYLBENZENE _ 95-63~6 21 100 3
T . OSMA PEL: 25ppm, ACGIH TLV: 25ppw ;
TITAMIUM DIOXIOE . 13463-67-7 :

ALGIH TLV: 10 sg/m3

. OBWA PEL: 15 wg/m3; 5 8g/m} Resp

g TiTAMIUN D10IDE : 1317-80-2

ACGIH TLV: 10 mg/w3

- OSHA PEL: 15 mg/m3; 5 wg/m3 Retp

1 MAGMESIUN STLICATE WYDRATE

1 ACGIK TWA: 2 mg/w3 respicable dust
OSHA P£L: 2 wg/es

VOLTRE OMIDE 1314-13-2 2

14807 -94-6



-

g MATERTIAL SAPETY DATA SHEZET

o

—~ GRAY CURTAIN COAT MIRROR BACK Page: 2
u “
5 OSHA PEL: SHG/M3, ACGIH TLV: 10MG/M3 .
&+ Leap crawamioe 20837-86-9 (D % Lo Lol 1o d
OSHA PEL: .0Skmg/M3, ACGIK TLV: .1Smg/M3 ' ‘
* ETHYLENE GLYCOL BUTYL ETHER / BUTOXYETMANOL 111-76-2 .6 68 1
OSKA PEL: 25ppm, ACGIK TLV: 25SKIN, OTHER; 7SppmSTEL
CARBON BLACK : 1333-86-4 0.3

OSHA PEL: 3.95mg/M3, ACGIH TLV: 3.5mg/K3

* Irdicates toxic chemical(s) subject to the reporting requirements of section 313 of Title 1JF and of 4D CFR 372.

Z =z=z=zs==czz==== SECTION III - PHYSICAL/CHEMICAL CHARACTERISTICS ==zz==z=ss====
W,

géBOILING RANGE: 226 deg F - 336 SPECIFIC GRAVITY (H20=1): 1.26

o VAPOR DENSITY: Heavier than air EVAPORATION RATE: Slower than ether

i COATING V.O.C. 4.30 1lb/gl MATERIAL V.0.C.: .30 1b/gl

7 SOLUBILITY IN WM*ER Negligible
_‘APPEARANCE AND ODOR: Opaque and/or viscous liquid with-organic solvent odor.

s==zss=s====zz=== SECTION IV - FIRE AND EXPLOSION HAZARD DATA ===z=zcs=zzz=sxz====
FLASH POINT: 81 deg F METHOD USED: TCC
FLAMMABLE LIMITS IN AIR BY VOLUME- LOWER: .9 UPPER: 10.9

EXTINGUISHING MEDIA: Foam, alcohol fcam, CO2, dry chemical, or water fog.

. SPECIAL FIREFIGHTING PROCEDURES

Attachment_g Page_¢ ofIg_

rireflghtera should wear self-contained breathing apparatus. Although water may be ineffective, a water

Jfog may be used to cool closed containers that are exposed to heat.

|J
[} ¢

" UNUSUAL FIRR AND EXPLOSION HAZARDS

Pressure may build up in closed containers that are exposed to heat. Solvent vapors are heavier than air

and may travel a considerable distance along the ground to an ignition source and flash back.

—
[

L AN Y EEEN O NN RREE T & SRCTIOR V- REACTIVITY DATA  wxmm i oo m o o a5 nm o o s m e ww g X isn

v STABILITY: Stable
™ CONDITIONS TO AVOID
- None known

[WIOMEPATIPYLITY (MATERIALS TO AVOID)
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L
aStrong oxidizing agents
.

HAZARDOUS DECOMPOSITION OR BYPRODUCTS
BY FIRE: Normal products c¢f incomplete combustion.

HAZARDOUS POLYMERIZATION: Will not occur.
zz==ss==xz=s=szzsssx=xzs SECTION VI - EKEALTH HAZARD DATA ==cccesS=c==ccS=S=SSTERC
INHALATION BEALTH RISKS AND SYMPTOMS OF EXPOSURE

Dizziness, headache, nausea, shortness of breath, solvent taste in the mouth, narcosis, euphoria, or
Z JNCONSClOusSness.

LEM:

= SKIN AND EYE CONTACT HEALTE RISKS AND SYMPTOMS CF EXFOSURE

lLBurnlng sensation with reddening of the eyes, irritation, rash, or burning sensation on the skin in
tunprotected areas.

ll\

§§SKIN ABSORPTION HREALTH RISKS AND SYMPTOMS OF EXPOSURE -
Prolonged or repeated unprotected skin contact may cause defatting, drying of the skin, or dermatitis.

*H

INGESTION HEALTH RISKS AND SYMPTOMS OF EXPOSURE
Sastrointestinal distress with sysmtoms of systemic poisoning.

Attachment £ Pages  of |3~

HEALTH HAZARDS (ACUTE AND CHRONIC)
ACUTE: Shortness of breath, burning sensation of respiratory passages, nausea, headache and increased
proneness to accident.

.« CHRONIC: Narcosis, kldney and llver disfunction with possible central nervous system effects.

-

QvARCINOGKNICXTY NTP CARCINOGEN: Yes IARC MONOGRAPHS: Yes OSHA REGULATED: Yes
'*~ALIPORNIA PROPOSITION 65 STATEMENT: Check Section II of this MSDS for hazardous ingredients whose name

~contains the characters [65]. These ingredients are listed or have trace components that are listed on
California Propisition 65 lists.

IMEDICAL CONDITIONS GENERALLY AGGRAVATED BY EXPOSURE
~Respiratory difficulty or pre-existing skin sensitization.

v EMERGENCY AND FIRST AID PROCEDURES

~FOR EYES: Flush with plenty of clean flowing water for at least 15 minutes and get medical attention. FOR
L SKIN: Wash affected areas with plenty of warm scapy water. Launder contaminated clothing and shoes before
reuse. IF AFPFCFFD BY INHALATION COF VAPORS: Remove to {resh alr. Give oxvgen if breathing is difficult.

Chdviiaasnes sriodaoias resplration i breath.ng has s sed . 1F SWALLOWED: Call a physician amned: 2y
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Lt
éfDo NOT induce vomiting. Never give anything by mecuth to an unconscicus person.

===s=ss==== SECTION VII - PRECAUTIONS FOR SAFE HANDLING AND USE ==zz==z=z=z===

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED
Provide adequate ventilation. Remove all possible ignition sources. Absorb with inert absorbant and
dispose in accordance with local regulations for ignitable hazardous waste.

WASTE DISPOSAL METHOD
Dispose in accordance with local regulations for ignitable hazardous waste.

PRECAUTIONS TO BE TAKEN IN HANDLING AND STORING

Store in a cool dry place. Outside or detached storage is preferrable. Inside storage should be in a
standard flammable liquid storage room or cabinet. Ground containers when transferring liquid from one
~metal container to another. Do not reuse empty product container for any purpose.

FaE H I LEMR

E]OTHER PRECAUTIONS
1 1f a second component is added to this product, or if .any additives or thinners are introduced into this
product, read all product labels and all Material Safety Data Sheets prior to use.

rEECTEIRSEYSsSIESoSCSaEms SECTION VIII - CONTROL MEASU'RBS P T T T T L L LT T Nopegeg o peys

Attachment £_Paged of |5

RESPIRATORY PROTECTION
Combination vapor- particulate respirator for use in sclvent-containing environmets is recommended if
ventilation is inadequate. If over-exposure is possible, use Air Supplied Respirator.

o VENTILATION
J)Local ventilaticn should be sufficient to reduce airborne vapor concentrations to below LEL and TLV to be

Ilconsldered adequate.
“ PROTECTIVE GLOVES
Recommended where skin contact is likely. Use solvent resistant gloves such as nitrite rubber.

¢

T EYE PROTECTION
‘Chemical splash goggles are highly recommended, particularly when potential for splashing into the eyes

"ls high.

y;OTHER PROTECTIVE CLOTHINRG OR EQUIPMENT
.. Solvent resistant clothing is recommended as needed to avoid skin contact.

CWORK/HYCGIERLC FRACTICES
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J
t Wash hands thoroughly after handling product and before smoking or eating.
e Y Y F Y T LTI T LY SECTION IX - DISCLAIMER s==z=m=s=ssccssscmssmcszz=z===2

The recommendations provided herein are based on information believed to be accurate. None of the
information stated is to be construed as any express warranty. This product is intended for industry use
only and should only be used by professicnals who have carefully evaluated this product.

]

VALSPAR HILEMN

——r -

Attachment_& Page 7 of (5
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SAFETY-KLEEN PREMIUM SOLVENT
SAFETY-KLEEN PREMIUM GOLD SOLVENT

saferg-kieei.

MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

!

SECTION 1: PRODUCT AND COMPANY IDENTIFICATION
i

PRODUCT NAME: SAFETY-KLEEN PREMIUM SOLVENT
SAFETY-KLEEN PREMIUM GOLD SOLVENT

SYNONYMS: Paris Washer Solvent; Petroleum Distillates; Petroleum Naptha,
Naptha, Solvent; Stoddard Solvert; Mineral Spirits.

PRODUCT PART

NUMBERS: 6605, 6638.

PRODUCT USE: Cleaning and degreasing metal parts.

If these products are used in combination with other products, refer to
the Material Safety Data Sheets for those products.

E 24-HOUR EMERGENCY PHONE NUMBERS
§ These numbers arefor ~ MEDICAL: TRANSPORTATION (SPILL):
& emergency use only. {f

B voul desire non-emergency 1-800-752-7869 1-800-468-1760 {USA)

B product information, Extension 2

# please call a phone or 1-613-996-6666 (CANADA)
Bumber listed Do s 22006010 iR COlECt

SUPPLIER: Safety-Kleen Corp.
1301 Gervais Street, Suite 300
Columbia, 8C 29201
USA
1-803-933-4200

TECHNICAL INFORMATION 1-800-669-5740, Extension 7500

MB0S5 FORM NUMBER: 82658 (Also formerly known  ISSUE: March 24, 2000
as 82523

ORIGINAL ISSUE: January 26. 1995 (Also formerly SUPERSEDES: Apnt 4, 1897
January 7, 1993)

PREPARED BY: Product MSDS Coordinator APPROVED BY: MSDS Task Force

Rewvision $3/00; MSDS Form No. B2658 - Page 1 of 11
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" SAFETY-KLEEN PREMIUM SOLVENT
SAFETY-KLEEN PREMIUM GOLD SOLVENT
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 2: COMPOSITION/INFORMATION ON INGREDIENTS

OSHA PEL ACGIH LY

Wik NAME SYNONYM CAS HNO WA STEL TWA STEL s b
130 Distitates H Ay 84742478 gpod N Av 1009 NAY  saapt sespad

{perieuin) - pom

hygrotreated haht®
NAv = Not Avajahte “Based on Stoddard solvent  Skin-Rabbt Based on Stoddard Soivent NIOSH iDLE
0ral-Ral LD (mgikgt LDgq >200G mgikg {tmmediately Dangerous 10 Life or Health:
irhalation-Rat LG Based on Stoddard Solvent 20000 mgfm3 (5000 ppmi

SECTION 3: HAZARDS IDENTIFICATION

APPEARANCE
Ligquid, clear, coloriess ta pale yellow, mild hydrocarben odor,

WARNING!

PHYSICAL HAZARD
§ Combustible liquid and vapor.

HEALTH HAZARDS

tMay be harmful f inhaled

May irntate eyes and skin

May be harmfui f swallowad.

Contains material which may cause central nervous system damage.

ENVIRONMENTAL HAZARDS
Not toxic to aquatic life.

IR T

POTENTIAL HEALTH EFFECTS

INHALATION High concentrations of vapor or mist may be harmful if inhaled. High

{(BREATHING): concentrations of vapor or mist may irritate the respiratory tract (nose, throat,
and lungsi. High concentrations of vapor or mist may cause nausea, vomiting.
headaches, dizzness, loss of coordination, numbness, and other central
nervous systein effects Massive acute overexposure may cause rapid centrai
nervous sysiem depression, sudden collapse. coma, and/or death.

EYES: May cause irritation with walering, stinging, and/or redness.
3KIN: May cause irntation Not likely to be absorbed through the skin in harmfut
amounts.

Revision 03/00, MSDS Form No 82558 - Page 2 of 11
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' SAFETY-KLEEN PREMIUM SOLVENT
SAFETY-KLEEN PREMIUM GOLD SOLVENT
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

INGESTION May be harmful if swallowed. May cause throat irrtation, nausea, vomiting,

{(SWALLOWING): and central nervous system effecis as noted under INHALATION
{BREATHING) Breathing product into the lungs during ingestion or
vomiling may cause lung injury and possible death

MEDICAL CONDITIONS Individuals with pre-existing respiratory fract (nose, throat, and

AGGRAVATED BY lungs), central nervous system, eye, and/or skin disorders may
EXPOSURE: have increased susceptibility to the effects of exposure
CHRONIC: Prolonged or repeated inhalation may cause toxic effects as noted under

INHALATION (BREATHING). Prolonged or repeated inhalation and/or
ingestion has been suggested to produce kidney toxicity in dogs butin no
other species, including humans. According to one unsubstantiated human
case repor, prolonged or repeated inhalation, skin contact, and/or ingestion
may cause mild. acute chemical hepatitis and acute, yellow atrophy (size
reduction} of the liver. Prolonged or repeated eye contact may cause
inflammation of the membrane lining the eyelids and covering the eyeball
{conjunctivitis). Prolonged or repeated skin contact may cause drying,
cracking, redness, itching, and/or swelling {dermatitis). and/or burns.

CANCER No known carcinogenicity. For more information, see SECTION 11:
INFORMATION: CARCINOGENICITY

Alsc see SECTION 15: CALIFORNIA.

POTENTIAL ENVIRODNMENTAL EFFECTS
Product is not toxic to aquatic life, Also see SECTION 12; ECOLOGICAL INFORMATION

SECTION 4: FIRST AID MEASURES

INHALATION: Remove to fresh air  if not breathing, give arlificial respiration  If breathing

{BREATHING) is difficult, give oxygen. Oxygen should only be administered by qualified
perzonne!l Someone should stay with victim. Get medical attention if
breathing difficulty persists

EYES: if irritation or redness from exposure to vapor develops, move away from
exposure into fresh air  Upon contact, immediately flush eyes with plenty
of lukewarm water holding eyelids apart, for 15 minutes. Gst medical
attention.

SKiIN: Remove affecied clothing and shoes. Wash skin thoroughly with soap and
water. Get medical attention if irntation or pain develops or persisis.

Revision 6270, MSDS Form No. 82658 - Page 3 of 11
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‘ SAFETY-KLEEN PREMIUM SOLVENT
SAFETY-KLEEN PREMIUM GOLD SOLVENT
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

INGESTION: Do NOT induce vomiting Immediately get medical attention Call

{(SWALLOWING) 1-800-752-7869, extension 2 or 1-312-906-6194 for additional information.
If spontanecus vomiting occurs, keep head below hips to avoid breathing
the product into the lungs. Never give anything to an unconscious person

by mouth
NOTE TO Treat symptomatically and supportively Administration of gastric lavage,
PHYSICIANS: if warranted, should be performed by qualified medical personnel.

Treatment may vary with condition of victim and specifics of incident Call
1-B00-752-78869, extension 2 or 1-312-906-6194 for additional information

SECTION 6: FIRE FIGHTING MEASURES

FLASH POINT: 148°F (64°C) {approximately) Tag Closed Cup

FLAMMABLE LIMITS IN AIR:  LOWER: 0.7 VOL% {minimum)
UPPER: 5 VOL% (maximum)

AUTOIGNITION

TEMPERATURE: 410°F {210°C) {runimum)

HAZARDOUS COMBUSTION  Decomposition and combustion materials may be toxic.
PRODUCTS: Burning may produce carbon monoxide and unidentified
Crganic compounds,

CONDITIONS OF

FLAMMABILITY: Heat, sparks, or flame.
EXTINGUISHING MEDIA: Carbon dioxide, regular foam, dry chemical, water spray, or
water fog.
NFPA 704
HAZARD This information is intended solely for the use by individuals
IDENTIFICATION: trained in this system
HEALTH HAZARD FIRE HAZARD
(BLUE) — 7T {RED)
SPECIFIC \ REACTMITY
HAZARD — - {YEL?.OW}

(WHITE)

Rewvision (3/00: MSDS Form No. B2658 - Page 4 of 11
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" SAFETY-KLEEN PREMIUM SOLVENT |
SAFETY-KLEEN PREMIUM GOLD SOLVENT |
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

FIRE FIGHTING Keep storage containers cool with water spray

INSTRUCTIONS: A positive-pressure, self-contamned breathing apparatus
{SCBA) and full-body protective equipment are required for
fire emergencies

FIRE AND Vapor explosion hazard indoors, outdoors, or in sewers

EXPLOSION HAZARDS: Vapors may travel to ignition source and flashback Vapors
will spread along the ground and collect in low or confined
areas. Run-off to sewer may create a fire hazard Heated
contamers may rupture. "Empty” containers may retam
residue and can be dangerous. Not sensitive to mechanical
impact Product may be sensitive to static discharge, which
could result in fire or explosion

SECTION §: ACCIDENTAL RELEASE MEASURES

Remove all igniticn sources. Do not touch or walk through spilled product. Stog leak if you can
do it without sk Wear protective equipment and provide engineerning controls as specified in
SECTION 8: EXPOSURE CONTROLS/PERSONAL PROTECTION. Isclate hazard area

Keep unnecessary and unprotected personnel from entering. Ventilate area and avoid
breathing vapecr or mist. A vapor suppressing foam may be used to reduce vapors Contain
spill away from surface waters and sewers. Contain spill as a hquid for possible recovery or
sorly with compatible sorbent matenal and shovel with a clean, sparkproof tcol into a sealable
container for disposal.

Additionally, for large spiils. Waler spray may reduce vapor, but may not prevent ignition in
closed spaces. Dike far ahead of liquid spill for collection and later disposal.
!

SECTION 7: HANDLING AND STORAGE

H
H
H

HANDLING: Keep away from beat, sparks, or flame. Where flammable mixtures may be
present, equipment safe for such locations should be used. Use clean,
sparkproof teols and explosion-proof equipment. When transferring
product. melal containers, including trucks and tank cars, should be
grounded and bonded. Do not breathe vapor or mist. Use in a well
ventiated area. Avoid contact with eyes, skin, clothing, and shoes Do not

smoxe whilte using these products.

SHIPPING AND Keep container tightly closed when not in use and during transport Do not

STORING: pressunzs, cul, weld, braze, solder, driil, or gnnd containers. Keep
containers away from heat, flame, sparks, static electricity, or other sources
of ignitinn. Empty product containers may retain product residue and can
be dangerous. See SECTION 14: TRANSPORT INFORMATION for
FPacking Group information.

Revision 03/08, MSDS Form No. 82858 - Page 5 of 11
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" SAFETY-KLEEN PREMIUM SOLVENT
SAFETY-KLEEN PREMIUM GOLD SOLVENT
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 8: EXPOSURE CONTROLS/PERSONAL PROTECTION

ENGINEERING
CONTROLS:

Provide general ventilation needed to maintain concentration of vapor or
mist below apphcable exposure himits. Where adequate general ventilation
is unavailable, use process enclosures, local exhaust ventiation, or other
engineering conirols to control airborne levels below recommended
exposure limits. Where explosive mixtures may be present, equipment
safe fcr such jocations should be used.

PERSONAL PROTECTIVE EQUIPMENT

RESPIRATORY
PROTECTION:

EYE
PROTECTION:

SKIN
PROTECTION:

PERSONAL
HYGIENE:

OTHER
PROTECTIVE
EQUIPMENT:

Use NIOSH-cettified, air-purifying respirators with organic vapor carstridges
respiratory protective equipment when concentration of vapor or must
exceeds applicable exposure limits. Protection provided by air-punfying
resprators is limited, Selection and use of respiratory protective
eqguipment should be in accordance in the USA with OSHA General
industry Standard 29 CFR 1910 134; or in Canada with CSA Standard

294 4.

Where eye contact is likely, wear chemical goggles. contact lens use
is not recomimended,

YWhere skin contact i1s ikely, wear nitrile, supported neoprene, Viton®,
polyvinyl alcohol (PVA), laminate (such as North Silver Shield®, Safety 4
4h&, Ansell Edmont Barrier®), or equivalent protective gloves: use of
polyvinyl chioride (PVC), natural rubber (latex), or equivalent gloves is not
recommended

To avoid proionged or repeated contact where spills and splashes are
hkely, wear appropriate chemical-resistant faceshield, boots, apron, whole
body suits, or other protective clothing.

Use good personal hygiene. Wash thoroughly with soap and water

after handling product and before eating, drinking, or using tobacco
products. Clean affected clothing, shoes, and protective equipment before
reuse Discard affected clothing, shoes, or protective equipment if they
cannot be thoroughly cleaned. Discard leather articles, such as shoes,
saturated with the product.

Where spills and splashes are likely, facilities storing or using this product
should be equipped with an emergency eyewash and shower, bhoth
equipped with clean water, in the /mmediate work area.

Revision 03/00, MSDS Form No 82658 - Page 6 of 11
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SAFETY-KLEEN PREMIUM SOLVENT
SAFETY-KLEEN PREMIUM GOLD SOLVENT
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 9: PHYSICAL AND CHEMICAL PROPERTIES

PHYSICAL STATE,
APPEARANCE, AND ODOR:
ODOR THRESHOLD:
MOLECULAR WEIGHT:
SPECIFIC GRAVITY:
DENSITY:

VAPOR DENSITY:

VAPOR PRESSURE:

BOILING POINT:

FREEZING/MELTING POINT:

pH:
EVAPORATION RATE:
SOLUBILITY IN WATER:

FLASH POINT:

FLAMMABLE LIMITS IN AIR:

Liquid, clear, colorless to pale yeilow. miid hydrocarbon
odor

30 ppm (based on Stoddard Solvent)

Not available.

0 78 to 0.82 at 60°F/60°F (15.6°C/15 6°C) {water = 1)
6.5 to 6.8 LB/US gal (780 to 820 g/}

5 (air = 1) {approximately)

0.2 mm Hg at 68°F (20°C) (approximately)
0.6 mm Hg at 100°F (38°C) (approximately)

350°F (177°C) (initial)

-45°F (-43°C) {maximum)

Not applicable.

0.1 (butyl acetate = 1) (based on Stoddard Sclvent)
insoluble.

148°F {64°C) {approximately) Tag Closed Cup

LOWER: 0.7 VOL% (minimum)
UPPER: 5 VOL% (maximum)

AUTOIGNITION
TEMPERATURE: 410°F (210°C) (minimum)
SECTION 10: STABILITY AND REACTIITY
STABILITY: Stable under normal temperatures and pressures. Avoid heat, sparks,

or fiame

INCOMPATIBILITY: Avoid acids, alkalies, oxidizing agents, reducing agents, or reactive

halogens.

Revision 0300, MSDS Form No B2858 - Page 7 of 11
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SAFETY-KLEEN PREMIUM SOLVENT
SAFETY-KLEEN PREMIUM GOLD SOLVENT
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

REACTIVITY: Polymerization is not known to occur under normat temperatures and
pressures Not reactive with water.

HAZARDOUS

DECOMPOSITION None under normal temperatures and pressures See

PRODUCTS: alsa SECTION 5: HAZARDOLUS COMBUSTICN PRODUCTS

‘ SECTION 11: TOXICOLOGICAL INFORMATION

SENSITIZATION: Based on best current information, there is no known human
sensitization associated with these products.

MUTAGENICITY: Based on best current information, there i1s no known mutagenicity

CARCINOGENICITY:

REPRODUCTIVE
TOXICITY:

TERATOGENICITY:

TOXICOLOGICALLY
SYNERGISTIC
PRODUCT(S):

associated with these products.

Based on best current information, there is no known carcinogenicity as
regulated by OSHA, as categorized by ACGIH A1 or A2 substances: as
categorized by IARC Group 1, Group 2A, or Group 2B agents; or as
histed by NTP as either known carcinogens or substances for which
there is limited evidence of carcinogenicity in humans or sufficient
evidence of carcinogenicity in experimental animals

Alsc see SECTION 15: CALIFORNIA.,

Based on best current information, there is no known reproductive
toxicity asscciated with these products.

Also see SECTION 15: CALIFORNIA,

Based on best current information. there is no known teratogenicity
associated with these products

Based on best current information, there are no known
toxicologicaily synergistic products associated with these
procucts,

;?

SECTION 12: ECOLOGICAL INFORMATION

ZCOTOXICITY:

A Static Acute Bioassay as per the California Department of
Fish and Game WPCL, was done using fathead minnows,
and up to 750 ppm of the products in water.

The material passed the bioassay with only 1 out of 10
minnows dying. To fail the bioassay, more than 40% of the
fizh would die in 750 ppm.

Revision {3/00, MSDS Formmn No 82658 - Page 8 of 11
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" SAFETY-KLEEN PREMIUM SOLVENT
SAFETY-KLEEN PREMIUM GOLD SOLVENT
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

OCTANOL/WATER

PARTITION COEFFICIENT: Not available.

VOLATILE ORGANIC 100 WT%: 6.5 {0 6.8 LB/US gal, 780 to 820 g/

COMPOUNDS: As per 40 CFR Part 51 100{s)

SECTION 13: DISPOSAL CONSIDERATIONS

DISPOSAL: Dispose in accordance with federal, state. provincial, and local reguiations
Regulations may aiso apply 1o empty containers. The responsibility for
oroper waste disposal lies with the owner of the waste. Contact
Safety-Kleen regarding recyching or proper disposai.

USEPA WASTE  Not regulated.

CODE(S): Based on available data, this information apphes to the product as supplied
to the user. Processing, use, or contamination by the user may change the
waste code(s) applicable to the disposal of these products

f

‘ SECTION 14: TRANSPORT INFORMATION

DoT: COMBUSTIBLE LIQUID, N C.8. (PETROLEUM NAPHTHA},

NA1963, PG 11

TDG: Not regulated.

EMERGENCY RESPONSE 128

GUIDE NUMBER:

Reference Norih Amerncan Emergency Response Guidebook

SECTION 15: REGULATORY INFORMATION

USA REGULATIONS

SARA SECTIONS
362 AND 304:

SARA SECTIONS
311 AND 312:

Based on the ingredient listed in SECTION 2, these products do not
contain any "extremely hazardous substances” listed pursuant to

Title 111 of the Superfund Amendments and Reauthonzation Act of 1986
{SARA} Section 302 or Section 304 as identfied in 40 CFR Part 355.
Appendix A and B.

These products pose the foilowing physicatl and health hazards as
defined in 40 CFR Part 370 and are subject to the reqgitrements of
sections 311 and 312 of Title 11 of the Superfund Amendments and
Reauthorization Act of 1986 (SARA).

immediate (Acule) Health Hazard

Delayed (Chronic} Health Hazard

Fire Hazard

Revision 03/00; MSDS Form No B2658 - Page 9 of 11
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SAFETY-KLEEN PREMIUM SOLVENT
SAFETY-KLEEN PREMIUM GOLD SOLVENT
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SARA SECTION
313:

CERCLA:

TSCA:

CALIFORNIA:

These products do not contain texic chemicals subject to the
requirements of section 313 of Title 111 of the Superfund Amendments
and Reautharization Act of 1986 (SARA) and 40 CFR Part 372

Based on the ingredient listed in SECTION 2, these products do not
contain any "hazardous substance” listed pursuant to the
Cemprehensive Environmenta! Response, Compensation and Liabibty
Act of 18980 (CERCLA) n 40 CFR Part 302, Table 302 4

All the components of these products are listed on the TSCA Inventory.

These products may contain detectable amounts of benzene

CASB 71-43-2 (at or below 0 4 mg/L) and p-dichlorobenzene

CAS 108-46-7 {(at or below 5 mgrl.) WARNING These cherucals are
known to the State of California to cause cancer.

These products may contain detectable amounts of benzene

CAS 71-43-2 (at or below 0.4 mg/L) and toluene CAS 108-88-3 (at or
below 30 mg/L). WARNING: These chemicals are known 1o the Stale
of California to cause birth defects or other reproductive harm

CANADIAN REGULATIONS
These products have been classified in accordance with the hazard criteria of the Controlied
Products Regulations (CPR) ard the MSDS contains all the mformation required by the CPR.

WHMIS:

CANADIAN
ENVIRONMENTAL
PROTECTION ACT
{CEPA):

B3, 2B

All the components of these products are listed on
the Canadian Dornestic Substances List (DSL).

Rewvision 03/00; MSDS Form No 82858 - Page 14 of 11
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SAFETY-KLEEN PREMIUM SOLVENT
SAFETY-KLEEN PREMIUM GOLD SOLVENT
MATERIAL SAFETY DATA SHEET FOR USA AND CANADA

SECTION 16: OTHER INFORMATION

REVISION INFORMATION: Revised format This MSDS has been revised in the
following sections:
SECTION 1: added SAFETY-KLEEN PREMIUM
SOLVENT oroduct
SECTION 3: Emergency Overview, Inhslation, Chronic
SECTION 4: ingeston
SECTION 5: Upper Flammable Limit, Autoignition
Temperature
SECTION 8: Skin Protection
SECTION 9: Molecuiar Weight
SECTION 12: Ecotoxicity

LABEL/OTHER INFORMATION: These products are United States Depariment of
Agricuiture (USDA) approved and Underwriter's
Laboratories (UL) classified.

User assumes 2 (5ks vuﬂerx 1o fhe use of these produsts  To the best of cur knowictge. the infosmation contained herain s aocurate  However,
Safoty-Kleen assumes ; e whatsosser for the accuracy or compieteness of the informshen conlained herery  No repieseniabions or wartantes,
efdner express or M) antahibity, Mness for a particylac purpase or 2 sny other natyre afe rmade harounder with respect to nformabion or
the pradust to wh:

> WIHEn i rafers  The tata comamed on this sheet apply to the products as suppiied o the user

©2000 Prirted in the US

Revision 03/08;, MSOS Ferm No 82658 - Page 11 of 1!
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ATTACHMENT 9
ANALYTICAL TESTING REPORT

(16 Pages)



SPECIALIZED

ITTrY

T T3 T T

2960 Foster Creighton Dr.
P.O. Box 40566

@1] Nashville, TN 37204-0566

Phone 1-615-726-0177

memanema ¢ |

| ASSAYS, INC.

j w QJFwaFl/ +ruqfnw.l </c’\l {‘u—
. to ytS5S5 éq,L( —~

ANSL. YT ICASL. REFPORT

NST EMVIRONMENTAL 7471 tab Numbar: TF9-A42244

STEVE GROTHUS Sample ID: #1

1540 MARLDO AVE. Sample Type: Solid waste’

DAVENPORT, I&a 352803 Site ID:

Date Collected: 3/ 9/99

Project: 1,2,3,4 Time Collected: 14:40

Pro ject Neme: GUARDIAN GLASS Date Received: 3/11/9%

Sampler: J. DUFFY Time Received: ?: 00

Report fyan Dil
finalyte Result  Eaits Linit  Lirit Factor Date  Tine finalgst Method  Batch
ERLTRLSE .
Copper 40100 1g/%g 195 1.46 180 3/30/99 12:27  R. Kellew 6018R 8273
iros 279060 na/ky 1000 16.0 lga 3/38/93 12:77 R Xelley 6O0IBR 273
TCLP Results
fatrix Spike

hnalyte Resylt Yaits  Reg Linit Recovery (X} Date Tine Aaalgst flethod
firsenic {B.10 ug/l 5.8 108 3731799 8:15 K. ¥elley 6013B
Sariun {160 ngl 104 28 3/31/9%  §:15 R Kelleg 60108
Tadniun {8100 HeL 1.9 99 331/9%  B:15 K. Kelley 60108
Chroniun (0.3 #g/1 3.0 161 3/31/9%  6:15 R Kelley 60108
Lead : o L6 ne/l 3.5 160 331798 815 R delleg 60108
flaroury {8.010 ng’l £.20 104 4/ 2/%9  6:38 G.Robinsom 74704
Seleniuvn: < 8.190 ng/l 1.9 110 3/31/9%  8:15 R Kelley 40108
Silver {918 ng/l 5.0 102 3/31/9%  8:15 K. Nelley 40108
Ba2azens {010 ng/l 0.5 109 3/267%¢  18:40 R.Hard 8260
Carson tetrachloride {0.10 g/l 8.5 191 326/9%  18:40 R.Hard 8260
Chlorobanzene {0810 114/1 160 17 3/26/9% 13:40 R Hard 8260
Chloroforn { 8.100 tig/l 6.0 184 3/26/9% 18:90 R.Mdard £260
1,2-Bichloroethane {9.10 1ig/1 0.3 103 3/26/7% 18:90 R Mard 5260
1,1-Dichloroethene <0.19 ng/l 8.7 197 3/26/%% 18:40 R.Yard 8260
flathglethyiketone {18 g/l 209 136 3/26/%% 18:40 R.Hard 8260
Tetrachloroetheae <810 LTS 0.7 L3 3/26/%%  18:10 R.Mard 8260
Trichloroethens {010 1ell 8.3 139 3/26/9%  18:48 R.Uaeé 8260
Uiagl Chlaride <910 Ayl 9.2 1a7 3/26/9F  18:40 R.Ward §268
fresols {510 1g/1 200 v8 3/31/9%  17:50 N.Goodrich 8270
1,4-Bichlorobenzene {0.10 ng/l 7.3 ks 331792 17:50  N.teodrich 8270
Z,4-Dinitrotoluene {0.18 ng/l 0.13 74 331799 17:50 M. Soodrich 6270
fexachlorobenzene {010 ny/l 0.13 38 3/31/799  17:50 M.Goodrich . 827
axehiar-1,3-tutadien {6.10 #e/1 1.3 % 31798 17:55 N Goodrich 8270
Hexachloroethane (0.13 #a/l 3.2 23 3/31/59  17:50 N.Goodrich 8270
Hitrobenzene < 01D ng'l 2.9 38 3/31/99  17:50 f.Geodrich 8270
Pantachlorophenal {5.18 141 108 162 3/3i/9% 17:30 M. Goodrich 8278
Pyridise : ¢ 9.10 /1 3.0 2 3/31/79F 1730 N.Goodrich 5270

Attachment 4 _Page_| of /4




t SPECIALIZED
ASSAYS, INC.

2960 Foster Creighton Dr.
P.O. Box 40566
Nashville, TN 37204-0566
Phone 1-615-726-0177

Laboratory Number:
Sample ID: #1
Fage 2

ANAL Y TICAL, REPORT

IT-ALZZ44

TOIP Resulis
fatrix Spike
fis3lyte Fesult Units  Reg Linit Recovergy (%) Dite Tine  Analyst Rethod
2,4,%-Trichklorophenoi {010 7743 400 33 3231/99 1756 M. Soodrich 8270
2,5,6-Trichlorophercl (0.18 Ha/l 2.4 35 3/31/9%  17:30 N.Goodrich 8270
TP Extraction Contplet=d 3/25/99  16:08 Schueikert 1311
Zero Headspace Extraction Cospletes YH'I? 16:00 Schueikert 1311
b = ok detected at the repert linit.
TCLE grepartion follous netbod 1311, 3K-848 Revision 3.
Surreogate 2 Recoversy Terget Rarge -
VG Surregate, 1. 2-Dichloroethare, ¢4 114, 80. - 138.
3 Surrogate, Toluene 43 52. 86. - 123
Vs Surregute, 4-Browsfluorobeazene 78. 73. - 122
surr-Kitrobenzene~4% 72. 15 - 165
surr-2-Flvorodiphenyl 71. 7. - 18
surr-Terphenyl 414 110. 15. - 116,
surr-Phentl 45 20. 10. - 100.
surr-2-Fivorophencl 122. % 7. - 100
curr-2,4,6-Tribronoshencl 168, 15 - 134
Sumgate" elevated due to sanple nmatrix.
Report Approved BRy: /772255?3144&1226/ Report Date: 4/ 2/99
e L

Theodore J. Duello, Ph.D., Lab BDirector
flichael H. Duan, 1. S., Techanical Director
Johany a&. fMitchell, DBir. Technical Services
Eric Smith, Assistant Techrical Director
Russell forgan, Technical Services

taboratory Certification Mumber: 131
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g5 SPECIALIZED
+ ASSAYS, INC.
H g : 2960 Foster Creighton Dr.
5 P.O. Box 40566
Nashville, TN 37204-0566
Phone 1-615-726-0177
NET ENVIROMMENTAL 7571

1640 MARLD AVE.

ANASL YT ICAL. REPORT

Lab Number: 99-A34CF1
Sample ID: #1

Sample Type: Salid waste

DAVENPORT, 1A S28C3 Site 1D:
Date Collected: 37/ /99
Project: 1,2,3:4 Time Colliected: 14:40
Projett Name: GUARDIAN GLASE Date Received: 3/11/99
Sampler: 4 DUFFY Time Received: ?: 00
fegort fQuaa Bil
Zpalgia fasylt  Units Linit  Linit Factor Gate  Tine finalgst Method  Batch
*GEMERAL CHEMISTRY PRRANCTERSK
wH 8.58 vrils 3/11/799 146:056  Sclueikert 9049 95630
Cyanide Xb 1g/kg 2.8 2.68 31993 8:15  J.Tewple 90128 1173
print Filter Test KD FREY LIQUIDS 3/12/99 13:45  Nofarland 9095 44y
Sulfide ND ng/kg 5.00 3.86 1 3/16799  9:15 J.Tewple  9030A/9034 1763
Flash Point, Llosed Cup RO FLASK 4P TO 206F 3713/97 13:30 S.Brewer 1010 5372
"D = ot detected at tha report linit.
Flash point/ignitabilita reported to the sesrest 10 deg F.
Repart Date: 3/17/99

Repori Appravad By //v/],!x//é

Theodore J. Duello.
nichael H. Dunn.
Johnny &, Hitchell, Dir.
Eric Smith,
Fussell Norgan,

Ph.D., Lab Director

H. 5., Technical Director
Technical Services
Assistant Techmical Director
Technical Services

Labaratory Certification Humber: 131
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SENT BY: 8-12-99 ; 11:02

44

] SPECIALIZED ASSAYS, INC.

] O O O ¢
) 0 O O )

2960 Faster Uweiphion 1
P O. Rox 40566
Nashville, TN 37204-0566
Phono - 615-726-0177

ot 4 0 0 0 ¢

NST ENVIRONMENTAL 7471
STEVE GROTHUS

1640 MARLO AVE.
DAVENPORT, IA 32803

Project: GUARDIAN CLASS
Projett Name:
Sampler: JEFF DUFFY

SPECIALIZED ASSAY>— 1oUSH80L8U3: 7 2/ 4

ANALYTICAL REPORT

Lab Number: 99-Al112237
Bample ID: #1

Sample Type: Soll

Bite 1D:

Date €pllected: 7/27/99
Time Collected: 12:33
Date Recelved: 7/2B/99
Time Recelved: 2: 00

Report Suas  Dil
fiaalgte Besult  Unlts Linit  Linit Factor Date Tire  Rsalgst  Method  Batek
MCERERAL CHETTISTRY PARANMETERSX

0.%0 0.500 1 7730097 7.4 J.Tenple  9O6SA 4308

Phencllios b1 ne'kg

{0 = Hot detected at the repart lluit.

Report Approved By: ;;735;z71¢”‘%2fj

Theodore J. Duello. Fh.B.., Lab Directaor
nichaei H. Ouan. M. 8. Techunical Birector
Johnny A. Nitchell, Dir. Technical Services
Eric Saith, Assistant Techwical Oirector
Gail A Lage, Technical Services

Report Date: B8/ 3/99

Laboratory Certification Nusber: 131
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S SPECIALIZED
Il ASSAYS, INC.

2960 Foster Creighton Dr.
P.O. Box 40566
Nashville, TN 37204-0566
Phone 1-615-726-0177

b -

NST ENVIRONMENTAL 7&71
STEVE GROTHUS

1540 MARLDOC AVE.

ANASL Y TICAL REPORT

i.ab Mumber: 99-A42245
Sample ID: #2
Sample Type: Solid waste

DAVENPORT, IA 32BC3 Site ID:
Date Collected: 3/ 9/99
Project: 1,2,3:4 Time Collected: 14:20
Project Name: GUARDIAN GLASS Date Received: 3711799
Sampler: J. DUFFY Time Received: 9: 00
TCLP Results i
flatrix Spike m—
fnalyte Result Uaits  Reg Limit FRecovery (> Date Tine  Raalyst Nethbd
firsenic 3.99 ugll 3.9 108 331737 8:15 R. Kelley 60108
Barivn 1 1g/1 169 8 3/3179%  8:15 K. Relley 40108
Cadnium L5189 ng/l 1.0 99 3/31/9% 8:15 R. Kelley 60108
Caroniun {0.3 ug’l 5.9 101 3/31/%%  B8:13 R. Keiley 6D10B
Lead {850 ny/1 5.0 100 3/31/92 8:15 K. Kelley 40108
Hercury { §.810 ne/l 0.20 104 4/ 233 56:38 C.Rodinson 74704
Selenivi ¢ 0.109 ng’l 1.0 1g 3/31/99 8:13 R. Kelley 40108
Silver {0.18 ne’l 5. 162 3/31/99 13 R Kelley 4010B
feazene {0.10 g/l 8.3 17 3/26/%% 18:40 RK.fard 8268
Carbon tetrachiorice (3.1 g/l 0.5 163 3/26/77 18:40 R.Nard 8240
Chlorobenzene { 0.1 g/l 108 96 3726737  13:48 R.Merd 8268
Chlorufory < 0.100 1/l 6.8 101 3/26/97 18:40 R.Hard 8260
1,2-Dichloroethane {o.1 ng/l 8.5 96 3/26/9%  18:40 R.Hard 8260
1,1-Dichloroethene (0.1 g/l 6.7 w 3726/%%  18:40 R.Hard §260
Hethylethylketore (18 g/l 200 u3 3/26/97  18:40 R.Navd 8250
Tatrachloveethene {310 g/l 8.7 $2 3/26/9%  18:40 R_Mard 5260
Trichlorsethene {0.10 ug/l 8.3 183 3/26/9% 18:40 R.Hard 8260
Uingl Chloride {010 ng'l 0.2 143 3/26/9%  18:40 R.Mard 8260
Cresols {0.19 ny/l 200 114 33198 17:50 1 .Coodrich 8270
1,4-Dichloredenzene (8.10 ng/l 7.3 §2 3731799 17:38 NGeodrich 8278
2 4-Dinitrotoluens {0.10 1§71 0.13 8 331799 17:30 H.Goodrichk 8270
Hexachlorobenzene {6.10 rig/1 0.13 7 3/31/9%  17:50 H.Goodrichk 8270
Hexchlor—1,3-butadien <6.18 g/l 8.3 44 3/31/9%  11:50 l.Goodrich 8273
Hexachloroethane (810 g/l 3.0 48 3/31/37  17:50 N.Goodrichk 8270
Hitrobenzene (0.1 ng/l 2.8 72 3/31/97  17:38 N.Goodrick 8270
Peatachlorophenocl (0.10 g/l 109 72 3731/ 12:50 W.Goodrieh 8270
Pyridina £0.15 141 5.0 3% 33179 17:50 N.Goodrich 8279
2,4,5-Trichloroptenol {318 ng/l 460 89 3/31/%%  17:50 H.Goedrich 8270
2,4, 6-Trichlorophenol {918 g/l 2.9 89 339 1798 i.Goodrich 8270
FCLP Extraction fortpleted 372557 16:00 Schueikert 1311

Zarn Headspace Ixtraction Conpleted WI3/%7  16:00 Schueikert 1311
D = Hot detected at the report limit.

ICLF prepertion Follous uethod 1311, SK-846 Revision 3.

Attachment4_Pages$ ot /£
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Tim i SPECIALIZED
ASSAYS, INC.

. 1
- 2960 Foster Creighton Dr. - -
Nashville, TN 37204-0566
Phone 1-615-726-0177
NST EMVIRONMEMNTAL 747: iLab Number: F9-A34092
Sample ID: #=2
14640 MARLO AVE. Samples Type: Sclid waste
DAVENFPORT. IA 52803 Site ID:
Date Collected: 37 Q/U/ST
Projzct: 1,2.3,4 Time Collected: 14:20
Project Name: GUARDIAN GLASS Date Received: 3711799
Sampler: J. DUFFY Time Received: 9:00
Repert Quen Dil

aralgte Result  Uaits Lisit  Linit Factor Date  Tine finalyst liethod  Kateh

AGLNERAL CHENISTRY PARANETERSX
7.

ot i units 1 3/11/%% 16:06 Schueikert %049 9630
Lganide fits ng/kg 2.00 2.00 1 M1¥TF 815 J.Temple  POIZR 1193
Paiat Filter Tast #ff TREE LIRUIDS 3/12/99 13:45 fNeFarland 9093 q43
Sulfide i ngdkg 3.09 200 1 3716099 %115 J.Tenple  90304/9034 1763
t Lash Poini, Ciosed Cup #i1 TLASH UP 1 200F 3713/9% 13:10  S.Brester 1010 nr2

HD = Not detected at the report 1limit.

Flash point/ignitability voported to the neavest 10 deg F.

Feport Approved By: If/ﬂ /fx//% Report Date: 3/17/97%

Theodore J. Duello, Ph.D.. Lab Director
ftichael H. Dunn, M. S.., Technical Director
Johnny A, fitchell, Dir. Technical Services
Eric Smith., Assistant Techmnical Director
Russall florgan, Technical Services

Laboratory Certification Number: 131
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SPECIALIZED
2l ASSAYS, INC.
[} 2960 Foster Creighton Dr.
i P.O. Box 40566
Nashville, TN 37204-0566 ANALYTICAL REFPORT
Phone 1-615-726-0177 ' »
iaboratory Mumber: 99-p42245
Sample -ID: #2
7

Page 2

Surrggate % Recovery Target Range

UZR Surrogate, 1,2-Dichloroethane, 44 121, 49, - 138,

Y34 Birroqate, Toluvene &8 7. 80. - 123.

ViR Jurrogate, 4-Bronofluorobenzone [ 73. - 122. <

surr-Hitrobenzese-d3 EZ. 15 - 103

surr-Z-F1uorobi phenyl 70. 17. - 1. =

surr-Terphesyl 414 89. 10. - 118,

syrr-Fhenol 49 24 i8. - 180

surr-2-f luorophensl 35. 7. - 188

surr-2 4,6~-Tribronophenal 5. iS. - 134

- oy

Report Approved Ruy: i725;7;jf;édédﬁgzj Report Date: 4/ 2/99
y -

Thaodore J. Duello, Fh.D., Lab Director
fMichael ¥ Durn, .5, Techrical Director

™y Johnny A. Mitchell, Dir. Technical Services
€ric Smith, Assistant Technical Dirsctor
Russell Morgan, Techrical Services

Laboratory Certification HNumber: 131

Attachment 4_Page 7 ofl§’
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» SPECIALIZED ASSAYS, INC.

2960 Coster Creighton Dr.

P O. Box 40566 ANALYTICAL REPORT

Naxhville, TN 37240566

Phone (-615-726-0177
NST ENVIRONMENTAL 7471 Latb NMumber: 99-A112238
STEVE GROTHUS Bample ID: #2
1640 MARLO AVE. Bample Type: Sail
DAVENPORT, 1A 32803 Site ID:

Date Collected: 7/27/99

Project: GUARDIAN CLASS Time Collected: 12:43
Project Name: . Date Recelved: 7/28B/99
Sampler: JEFF DUFFY Time Received: 9:00

Regort GQuas  Dil
Raalgbe Result  Unlts Linlt  Linit Factor Date Time  Raalgst flethod  Bafch

MGEMERAL CHENISTRY PARANETERI®
Phesollcs i ng/kg 250 0.300 1 7730499 7:45  J.Tewple 905N 4308

H0 = Hot detected at the repert linit.

Report Approved By: /7/4 M Report Date: 8/ 3/99

Theodore J. Duella. Ph.D., Lab Director
flichael H. Dunn:s fi.5.s Technical Director
Johany 4. Hitchell, Bir. Technical Bervicaes
Eric Saith, Assistant Technical Director
Gail A Lage, Technical Services

; Laboretory Certification Number: 131

Attachment_2 Page g of (4
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SPECIALIZED

.« P.O. Box 40566
Nashville, TN 37204-0566
Phone 1-615-726-0177

emanasssndun

oy ~UENE RN

i T3
i

ASSAYS, INC.

2960 Foster Creighton Dr.

ANSL Y TICAL REFPORT

WST ENVIROMNMENTAL 7671 et Mumber: 29-a442244
STEVE GROTRUS Samgle ID: #3
1640 MARLG AVE. Sample Type: Solid waste
DAVENPDRTY, 14 32803 Eite ID:
Date Collected: 3/ 9/99
Project: 1,2. 3,4 Time Collected: 15:00
Project Name: GUARDIAN GLASS Date Received: 3711799
Sampler: J. DUFFY Time Received: ?: 00
Repart Ruan Bil
daalgia Rasult  thaits Linft  Linit Faecter Date  Time Rnalyst flethod  Bateh
MIETALSx
Gopper 148908 ngke °5.0 1.60 1m 3730493 12:27 . Kelley 6010 8273
Iroa 261668 na/Kg 980. 18.¢ 169 3/30/97 1227 R. Kelleg 4010R 8273
TLLP Resuits
Matrix Spike
inalyte Result Yaits  Reg Linit Recovery () fate Tine Asalyst ftethod
frsenic ¢ B.10 ng/1 5.0 188 3731799 8:1% R. Kelley 4016H
tarivn ¢1.60 1§’1 160 98 3731799 8:1% R. Kelley 60108
Cadrion < 5.100 ne/l 1.0 97 3/31/9% 315 R. Kelleg sO10B
Chroniun {6.30 8e/l 5.0 i01 3731777 8:15% R. Kelleg 50108
Lead {8.98 /1 3.0 pii il 3/31/99 8115 K. Kelleg 40108
flercury { 8.010 e/l 0.20 104 4 U9 438 G.Rabissen 74708
Selesiun {6.100 nell 1.0 iic 3/31/99  8:15 R. Xelleg 40108
3ilver ¢ 8.10 ne’l 5.8 102 3731799 8:15 K. Kelleg ¢010R
llenzene (8.18 ng/l 0.5 169 3726793 18:40 R.Mard 8260
Zarbos tetrachloride <8.18 nyg/l 8.5 161 3/26/9% 18:48 R.Uard 8260
Chicroenzene <9.10 ng/l 109 187 3/26/97 18:40 R.Mard 8269
Chloroforn ¢ 8.189 ng/l 5.0 106 /26/97  18:40 R.Rard 8260
1,2-Dichloroethane (8.10 7741 8.5 183 3/26/9%  13:40 R.Mard 8269
1,1-Dichlersethene (6.10 ng/l a7 jlirg 3/26/97 18:48 R.Hard 8260
ftethylothylicetane {10 Hg/l 200 104 3/26/%%  18:46 R_Uard 8260
Tetracbloroethene ¢ 0.1 1g/l 0.7 Bt} 3/26/97 18:40 R Nard 8260
irichloroethene {§.12 nacl 0.5 109 3/26/99  18:46 K. Hard 8260
Yinyl Chloride (810 ngll 8.2 w7 3/26/37 18:48 R.Hard 8240
Cresols {0.18 ng/l 200 106 3/31/7%%  17:50 N.Goodrich 6270
1,4-Dlchlorobeszene {0.10 g/l 7.3 52 33179 17:50 [ Goodrizh 8270
Z,9-Dinitrotolvene <6.18 ng/1 0.13 63 /31799 17:50 N.Soodrich 8270
Hexschlorobenzene {910 33/l 0.13 22 373179 17:30 . Ceodrict 8270
‘exchisr-1, I-butrdien (6.1 L1783 8.5 o /31739 17:30 i Soodrich 8270
dexachloroethane {0.18 fg§/1 3. by 3431779 17:50 N.Goodrich 6270
ititrobenzane {§.1¢ ag/l 2.0 44 3/31/%8  17:30 H.Goodrich 8270
Meatachlorophennl < 0.10 L] 781 100 §2 3/31/97  17:38 N Goodrick S$Z70
Purldine ’ ¢ 0.10 14/ 5.0 156 3/31/97 1738 1N .toodrich 827G

copyAttachment_4 Page7 of /4




FER

=1 ) SPECIALIZED

ASSAYS, INC.

€ 2960 Foster Creighton Dr.

TOLP Resulls

P.O. Box 40566
Nashville, TN 37204-0566
Phone 1-615-726-0177

taboratory Number:
Sample ID: 33

Page 2

fstrix Spike

ASANAL YT ICAL REFORT

FT-A4ZI446

Auzigte Resyit Uaits  Reg Linit Recovery (/) Date Time Analyst fethod
2,4,5-Trichlorophencl (6.18 1g/l 400 68 3/31/99 1758 N Soodrich 8270
2,4,6-Trichlovophencl < 0.10 1§/l 2.6 63 3731777 17:38 DN.Goodrich 8Z70
TCLP Extraction Conpleted 3/2/9% 1500 Schueikert 1311
Zero Headspase Extraction Cfonpleted 3/25/9%  16:080 Schueikert 1311

#D = Pol detected at the report limit.

TELP prepartion follous nethod 1311, SU-B4S Revisios 3.

furrogqate 7 Recovery Target Bange
vba Surrogate, 1,2-Dichloroethune, d4 132 60. - 133.
AR Surrogste, Toluese d8 101 80. - 123
VIR Surrosate, 4-Bronoflucrobenzene 82. 73, - 122
tyrr-Ritrebenzene-¢% . 1L - 100
surr-Z-f luorobiphenyt 5. 7. - 118
surr-Terpkenyl did 70. 18 - 1ie.
surr-Fheael 43 5. e - 10
syrr-Z-f luarophenol 36. g - 108
sur7-2,9,4-Tribronophanel &6 3. - 14

Repoart Approved By:

f//dwé Report Date:

Theodore J. Duelle, FPh.D., Lab Director
Nichael H. Dunn. N. 5., Techmical Director
Johnny A. NMitchell, Dir. Technical Services
Eric Smith, Assistant Technical Director
Russell Morgan., Technical Services

Laboratory Certification Nuabsv: 131

Attachment_ 4 Page_ i _of /4
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SEﬁT BY: 8-12-939 : 11:02 : SPECIALIZED AS3AYS- 13094802800, # 4, =

:E SPECIALIZED ASSAYS, INC.
H "
E " 2960 FFoster Creighton Dr.
] P O. Box 40566 ANASLYTICAL REPORT
Nashville, TN 37204-0566
Phone 1-615-726-0177
NST ENVIRONMENTAL 73471 Lab Number: 99-A112259
STEVE GROTHUS Sample 1ID:. #3
1640 MARLO AVE. Gample Type: Soil
DAVENPORT, 1A 52803 Site 1ID:
Date Collected: 7/27/9%
Project: GUARDIAN CLASS Time Collected: 12:34
Project Name: Date Receilved:. 7/2B/9%
Sampler: JEFF DUFFY Time Received: %:00
Report  Ruan m
Analgte Result  Units Lintt Linit Factor Dete Tine  fmalyst  Nethod  Dstod
NGENERAt CHENISTRY PARRIETERSH
Phesolics #0 ny/kg 0.5 030 1 3/ 145 JTenple  P045M 4308

KD = ot detected at the report limit.

Report Approved By: 7 j:;;212£°‘422( Regart Date: B8/ 3/99

Theodore J. Duello, Ph.D., Lab Director
Michael H. Dunn, M. 5., Technical Director
Johany A. Mitchell, Dir. Techrical Services
Eric Samith, Assistant Technical Director
Gail A Lage, Technical Services

Laboratory Certification Number: 131

Attachment_9_Page {{ of [/
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SPECIALIZED
Ll ASSAYS, INC..

2960 Fost i Dr.
Pgii&gﬁgggn r ANAL Y T ICAL REPORT

Nashville, TN 37204-0566
Phone 1-615-726-0177

s

NST ERVIROMMEMTAL 7371 Lab Number:. 99-A34093
Sample 1D: #3

1640 MARLD AVE. Sample Type: Solid waste

DAVENPORT. 1A 352803 Site ID:

Date Collected: 37 9/3FF

Project: 1.2.3:4 Time Collected: 13:00
Project Mame: GUARDIAN GLASS Date Received: 3/11/%9
Sampler: J. DUFFY Time Recelived: 9:00

Report  fuan Dil
analete Result  Unlits Linit  Lisit Facter bate  Tiwe Analyst Nethod  Batch

ACEHERAL CHERNISTRY FARARETERSH

sH .28 units i 3/11/9% 16:08  Schueikert 9045 9630
{qanide bt 1g/kyg 2.08 2.00 1 3/13/97 8115 J.Tetple  Y012R 193
Paint Filter Test 0 FREE LIRUIDS 31T 1345 MoFarland 9093 449
Sulfide #D ng/kyg 3.00 5.0e 1 3/18/9%  %:15  Jd.Tenple  9030R/9034 1763
Flash Point, Closed Lup RO FLASH UF TO 2907 3/13/9% 13:18  S.Breger 1810 $372

XD = Not detected at the repart linit.

Flash peint/ignitability reported to the mearest 10 deg F.

Report ppproved By: Mﬁ /M% Report Date: 3/17/99

Theodore J. Duelleo, Ph.D., Lab Director
Hichael H. Dunn, M. S., Techmical Birector
Johnny 4. Nitchell, Dir. Technical Services
Eric Saith, Assistant Techmnical Director
Russell ftlorgan, Technical Services

{aboratory Certification Number: 131
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5 SPECIALIZED
: 1 ASSAYS, INC.
H J 2960 Foster Creighton Dr.

Nashville, TN 37204-0566

Phone 1-615-726-0177
NST ENVIROMMENTAL 7471 i_ab Number:. 29-A42247
STEVE GROTHUS Sample 1D: #4
1640 MARLGC AVE. Sample Type: Solid waste
DAVENPORT, IA 52803 Site ID:

Date Collected: 3 9/

Project: 1.2.3.4 Time Collected: 15:15
Project Namza: GUARDIAN GLASS Date Recsived: 3711/9%9

Sampler: J. DUFFY Time Received: 9:00

TCLP Resulte
tatpix Spike

fnalyte Result Baits  Reg Lisit  Recoverg (A2 fate Tine Analyst Rethod
firseic {0.13 11041 5.9 168 3/31799 8:15 R ¥elley 40105
Hariuk { 1.00 1g/1 100 78 3731/99  B:15 R. Kelleg 46010R
Cadnivn < §.100 n¢/1 1.8 39 3/31/793  8:13 R. Kelley GSOI0R
Chronium 0.3 g/l 3.8 101 331798 315 R. Welley 460108
Load {0.30 ng/1 7. 109 3/31/9% 815 K. Kelley £010B
ftarsury 10.018 ne/l 0.20 124 4/ 2/9%  6:58 £.Sobinsea 7470%
Seleniun < 8.100 g/l 1.3 11 3/31/9¢ 8:1% R. Kelleg 40108
$ilver {510 g/l 5.8 162 3/31/9%  8:15 R. Kelley 60102
{tenzene {08.10 ng/l 8.3 128 3/26799 18:48 R.MUard §260
Carton tetrachioride (6.10 g/l 4.5 103 /26799 18:40 R.Hard 2250
Chlarobenzene {910 g/l 108 % 3/26/%%  18:40 R Hard 8248
Chioroform {8.180 ngdl §.8 biish 3/26/%%  18:48 R.Yard 5268
1.Z-Dichloreetdane (8.18 #9/1 8.5 7% 3/26/93  13:4C R Hard 2260
1,1-9ickioreethene {8.18 ng/l 6.7 167 3/26/99  18:40 R dhard 3268
fisthglethylketone {18 g/l 206 13 W26/9%  18:40 R.dard 8260
Tatrachlorsethens <8.18 ny/l 3.7 92 3/26/9%  18:40 R.WHard £250
Trizhlorgetben: {3.10 tig/l 8.3 193 3/26/9%  18:490 R.Hard §260
Bingl Chloride ¢ 8.10 ne/l 8.2 103 3/26/99 18:48 R.Ward 8260
Creccls ¢ 0.1C ng/l 203 110 3/31/97 17250 N.Goodrick 8278
1,4-bichlorobenzene {8.10 tg/l 7.3 L] 33/9% 17:58 M.Goodrich 8270
2 4-Dinitrotoluene (8.1 g/l 0.13 48 331798 17:50 M. Goodrich 6270
Hexachlorobenzene <0.10 g/l 0.13 29 3431799 17:30 B.Goodrich 8270
Hexchlor-1,3-butadien (8.18 ng/1 6.5 56 /31799 17:30 N.Coodrich 8270
Hexachlaroethase <8.18 g/l 3.0 * ¥31/9%  17:56 M. Goodrick 8270
Ritrobenzeqe <0.18 ug/l 2.8 4§ ¥31/9% 17:30 N.Goodrich 6270
Pentachiorephencl {010 ny/l 160 62 3/31/97  17:50 1.Goodrich 8270
Pyridise (810 #a/l 5.0 18 3731/9%  17:30 M. Goodrichk 8270
1,3.%-Trichlorophenol {031 141 400 43 3/31/99  17:50 M. Gosdrick 8270
2,4, 4-Tricklerophenol (0.1 1e/1 2.0 3 3731797 17:50 M. Goodrich 8270
TELE Extraction Conplated ¥23/9%  16:00 Schueikert 1311
Zerg Headspace Extraction Cenplated 325497 16:00 Sehusikert 1311

0 = Het detected wt the veport linmit.

TEiP prapartica Follows rethod 1311, SU-846 Revision 3.

Attachment4_Page 12 of [6
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AT SPECIALIZED
== ASSAYS, INC. _

2960 Foster Creighton Dr.

P.O. Box 40566
Nashville, TN 37204-0566 ANASL. Y TICAaL KREPORT

Phone 1-615-726-0177

Laboratory Number: 99-A32247
Sample 1D: #4

Page 2
Surrogate 4 Retovery Targat Range
UBA Surrogate, 1,2-Dichloroethane, d4 128. $0. - 133.
U038 Surrogate, Tolvens 8 100. 80. - 123.
UB& Jurrogats, 4-Bremofluorobeszese 88. 3. - 1722
surr-Ritrobenzene- ¢35 30 15,0 ~ 1.
surr-2-Fluorobiphenyl 4. 17. - 118
syrr-Terphengl €14 76, 10. - 116
surr-Phenol 45 12. 10. - 109.
surr=2-f lvoroghenol 24. 9. - 160.
sure-2,4 5-Tribronophenol 3L 13 - 134

Report Approved By: de’% Report Date: 4/ 2/99

Theodore J. Duello, Ph.D. . Lab Directeor
fiichael H. Dumn, N.S.. Techmical director
Johany A. Mitchell, Bir. Techanical Services
Eric Smith, Assistant Technical Director
Russell Morgan, Technical Services

Laboratery Certification Number: 131

Attachment_Z Page j¢ of I

COPY 2




T SPECIALIZED

g+ ASSAYS, INC.

2960 Foster Creighton Dr.
P.O. Box 40566
Nashville, TN 37204-0568
Phone 1-615-726-0177

NST ENYIROMMENTAL 7471
Sample ID:
1640 MARLO AVE.

Lab Number:

Sample Type:

ANAL YT ICAL

REFPORT

PT-AZ4074

#4

Solid waste

DAVEMPORT, IA 32803 Site ID:
Date CTollected: 3/ 9/99
Project: 1,2,3,4 Time Collected: 15:15
Froject MName: GUARDIAN GLASS Date Recetived: 3/11/9%9
Sampler: J. DUFFY Time Received: ?: 00
feport  Quaa Dil
Sa3lyte Resglt  Units tinit  Linit ¥actor patz Tine Analyst flethod  Batch
SCENERAL CHENISTRY PRRANETERS
i 3.28 units 1 3/11/99 16:08 Schueikert 9045 3630
Cysrice .1 Ka/ky 2.00 .68 i 3/15/93  8:13  J.Tenple 99128 193
Pzint Filter Test ¥O FREE LIRUIDS 3/12/99 13:45 fcFarlend 9095 449
Sulfide 0.6 ngrkg 5.00 3.00 b /16797 9:17  J.Tenple  $030R/9034 1743
Flash Point, Closed Cup M1 FLASK UP 10 280F 3/713/99 13:16  S.Drewer 1610 372
eatered Calculated
b = Hot Jetactad 2t the report linit.
Flash polnt/ignitability reported to the peavest 16 deg F.
Report Date: 3/17/97

Repott Approved By: ,; /ﬁll/%

’

Theodeore J. Duelles, Fh.D.: Lab Director

fiichael H. Dunwm, M. 5., Technical Director

Johnny A. Mitchell, Dir. Technical Services
Eric Smith, Assistant Technical Director

Kucsell ftorgan, Technical Services

Laboratory Certification Number: 131

Attachment_Z Page /< of /§
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§FNT BY: 8-12-99 : 11:29 . SPECIALIZED ASSaAYS— 13094962800 % 17 1t

RERH ] SPECTALIZED ASSAYS, INC.
:: c ——
u H 29643 Foster Creighton Dr. )
H 2O Box 40566

Nashville, TN 37204-0566 ANALYTICAL REPORT

Phone 1-615-726-0177
NST EMVIRONMENTAL 7471 Lab Number: 95-A112260
STEVE GROTHUS Sample ID: #4
1640 MARLO AVE. Gample Type:. S5oil
DAVENPORT, IA 32803 Eite ID:

Date Collected: 7/27/99
Project: GUARDIAN CLASS Time Collected: 13:10
PTG ject Name: Date Received: 7728797
Sampler: JEFF DUFFY Time Received: 2:00
Repart wan  Bil
Rralybe Resylt  Units Ligit  Linit  Facter fate  Tlue fAnalgst flethod  Batch

XCENERAL CHENMISTRY PRRANETERSK
Phenollcs b o) ng/kg p.500 0500 1 773039 74 J.Tenple  F0SR 4308

¥ = #ob datacted at the report linit.

Report Approved By: Report Date: 8/ 3/99
Theodaore J. Duella, Ph.D., Lab Director
Hichael H. Dumn, M.S., Techsical Director
Johnay A. nMitchell. Dir. Technical Services
Eric Smith., Assistant Techmical Director
Gail A Lage. Technical Services

Laboratory Certification Nusber: 131

Attachment_4 Page /¢ of [§
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ATTACHMENT 10

HAZARDOUS WASTE MANIFESTS AND LAND DISPOSAL RESTRICTION NOTICES
(10 Pages)




3/35067

STATE OF ILLINOIS
P.O. BOX 19276

504701

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUITIUN CUN1HRUL

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

State Form  LPC 62 8/81 1L532-0610 R
PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039
1. Generator's US.EPA 1D No. - Manifest 2. Page 1 Information in the shaded areas is not
A UNIFORM HAZARDOUS Lg"l* (& ‘-.-S‘»J' v [T Docurment No. EA required by Federal law, but is required by
WASTE MANIFEST l e of llingis faw.

A

Iilinois Manifest Document Number

VD7 E W A77 74

3 Generator's Name and Malhng Address Location If Different O BAID
UEAPHLADJ i 1IEL CURP
3C0 SOUTH STH AVE EALT IL 09938 77O aeruicase
DE 1 TT ik G4 B. ‘GDer':leratt())r’s L o 19001809%
e T I umber 10
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* <~ + 7 o a¥-4u ,' 1 |‘ I, ,IA : ' ‘l - l.,_ I.. .
spor(er 1 Compan Nam 6 USE ID u ber C. Transporter's UPWIGL 2801k
o Kt o RN N pE . e AT el ks 1D Number e ;
l D. Transporter's Phone (3() 5698 -5844
7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's
| 1D Number
9. Desugnated Facnhty Name and Sute Address JOGE 10. US EPA iD Number F. Transporter's Phone ( )
: fx [ s.g‘v b i o B i l\!(_, . G. FaCIIlty’S L (‘} 3 1 (}{? ‘_‘J (1 i [ Es)
AR DNumber j | | | 1 | l%I 11
VR L 3 CLDRAGe L 393 s A 725 -R10u
BE L * - 7 H. Facility's Phone ( Tue 9 -
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 1_1%' 64;’( |
ota ni :

No. {Type| Quantity |wiva]  Waste No.
®la HAZARDUUS WASTE ( CONTALNG EPA AW Nymoer
El LEAD. XYLENE ) = bNA ERGELL L .

N
A .
E (g s fzz»—— Piverer [.,\{_ S O 10D
\ EPA HW Numb
r|b -p’:‘:rk lexd pacad HW Number
A -
T | I |
oj¢ EPA HW Number
R
[ O N |
d. EPA HW Number
: L1 ]
J. Additional Description for Materials Listed Above K. :—la‘ndhn Codes for Wastes Listed Above
n ftem
15. Special Handling Instructions and Additional information
EMERGENCY HELE 800-493-1 /601
SK O CORP AUTHORIZED TO RETAIN
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regutations.
if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the (g)ractlcable method of treatment, storage, or disposa! currently available to me which minimizes the present
and future threat to human health and the environment; OR, if { am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is avaﬂable to me and that | can afford. r Date ©
d/Typed Name Slgnatur L Month Day Year
A\ ﬁFL 2,-:;{# @p S R
:“ 17. Transporter 1 Acknowledb’ement of Receipt of Materials ] Date
A Pnntedfl' yped Name Slgnature Month Day Year
N| - ~ i - - B
's, l \ AR SANEAN © \\ T T T T T s DX ” 7 = Ll T
g 18. Transporter 2 Acknowledgement of Receipt of Materials . Date
T Printed/Typed Name Signature Month Day Year
E
R
19. Discrepancy Indication Space e
F Attachment j¢_Page_| of [/
c
1
L .
.:, 20. Facility Owner or Operator: Certification of receipt of hazardous materfals covéred by this manifest qxﬁapt as noteg in item 19. Date
Y Day JfYear

e (il

(

ﬂ 2”7

GO

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111
this information may result in a civil penalty against the owner or operator not to exceed
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Manag

A}zw 4541/

nt Center.

COPY 1. TSD MAIL TO GENERATOR

2260702

/2, Section 1004 and 1021, that this mform!ﬂon be submitted to the Agency. Failure to provide
5,000 per day of violation. Falsification of this information may result in a fine up to $50,000
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e e e e Y AR L AV IORIN U LANY FULLU TIUN GVUNTRUL

- - e AR e WE LT LR RS IS
y e FOR SHIPMENT OF HAZARDOUS
P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 AND SPECIAL WASTE
4 & $5-047~01 State Fom ~ LPC 62 8/81 1L532-0610
PLEASE TYPE ! (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039
A UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Mo T 2.Page1 | Information in the shaded areas is not
. WASTE MANIFEST 1ARQOO0C0ODY p b required gv Federal aw, bt e s by
T+ 3. Generator's Name and Mailing Address s Tocation If Different - Manifest
GUARDIAN INDUSTRIES CORP JRE
300 SQUTH 5TH AVE EAST »
DE HWITT - lA S2742
4. *24 HOUR.EMERGENCY AND SPILL ASSISTANCE NUMBERS' 319 obhb9-~-40Us i
5. Transpo orter 1 Compa ! 6. US EPA ID Number e
SAFETT-KLEEN SYSTEMS, LNG. | SUKV00UTSI50 -~ e —
7. Transporter 2 Company‘Name 8. US EPA ID Number T T
9. Designated Facility Name and Site Address; ;g6 4 10- US EPA ID Number . Transporter's Phone (-
SAFETY-KLEEN SYSTEMS, AINC. ~ . |G FaciitySIL 034¢
DOLTON, iL o0449 1 iLb280eL39L3 " | H. Facility’s Phone (¥
11. US DOT Descnphon (Including Proper Sh/pplng Name, Hazard Class and ID Number) 12. Contaihers ‘ T1 ::a I A L1J4§t
; [¢] nit |
g : No. |Type Quantity Wit/Vol}
e|®  BAGARDOUS WASTE, S0LLID, N.O.5. (CONTALNS :
o LEAD, XYL!:HE} 9 &A&OI‘I P6 11l \rzxwuu bt G
E| : wt at the mivme [: Ky B om0 IR L4 [0 B i)
b. . y i : :
R
A .- i
T ' R |
o|C ¢
R ,
: - 14
d.
15. Special Handhn Instructions and Additional Information 5
e ? MFST 8/T§L020L2280 VV0Z-2058-92
bﬂﬂ&%bb& 2 RL&P &90«49&« '3 bei .&4 HiJ. 1F UNDELAIVERABLE RETUR }( 'E‘i;? GENERATOR.
bi( \»O&P au'rﬂwxzun TG R&'E‘AJ.R LAICENSED waeacm:m CKRRI.E&IS Q‘&&Sﬁﬁf .
SKDUT# A: &6 2 2
16. GENERATOR'S GERTIFICATION i hefeby decldre'that the conterits of this consignment are fully and accurately described above by '
proper shipping name and are classified, packed, marked;, and labeled, and are in all respects in proper conditionfor trahsport by highway:
accofding_to applicable intemational and national govemmeﬁt reguiahons i
" If F'am ‘a’large quantity generator I certify ‘that | have a’program in place to reduce the volume and toxlc:ty of waste generated to the degree | have determined to
b economically pra le:and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
.and future threat to human. health and'the envuronment; R, if | am a small quan _generator, have made a good faith effort to minimize my waste generation and
‘Select the best waste management method that is available 1o me and that i can afford. o K Date
Pnnted/T yped Name : : Slgnatur L 1 T = 5SS Month Day  Year
MEREEDT- I3 Py ToT 14 SUVRIEL S NS WS O AR R
T 17 T?a’n‘spdﬁer A’cknowfedg@meht of Recelpt ef Matenals':" gEi 7e * BN Date
A Pnnted/T yped Name =R R Signature "’ R Month Day Year
g 18. Transaorter 7 Acknowledgement of Recelpt of Matenals - Date
E Printed/Typed Name ; ) - | Signature Month Day Year
§ i | o s pide 1.4 109
19. Discrepancy Indicafion Space ™ 05 : :
Bl 0 o ' ““Attachment /¢ _Page_z of ;7
c
1
.:. 20. Facility Owner or Operator: Certification of receipt of hazardous matérials covered by this manifest except as noted in item 19. I Date
Y Printed/Typed Name . ; " Signature Month Day Year
R

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989 Ohapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide

lnfom\aﬂonmaymuﬂhaawlpenallyagainstmemwopemormttoexceedSZSOOOperdayofMatm Falsification of this information may resuft in a fine up to $50,000

pordaydvlolauonandlnpnsonmemupmSyears misfonnhasbeenupprwedbyMFormsManagememCentsr

A.)QOOASﬁlI.‘ZZéOVUZ COPY 6. GENERATOR’S COPY

'gL‘gé-gzv /202 10 2088-¥2% /008 18 Je;ueo esued'seH}[eueneN 8y} pue 098/-28// /12 Je esuodsay Aousbiawz Jo 9910 Sioullll aul 180 1ids & 10 8sED 1

~




81363-R4747 . SAFETY--KLEEN CORP. PAGE 1 OF 1

LDR MOTIFICATION FORM

GENERATOR NAME: GUARDIAN INDUSTRIES CORP MANIFEST NO.
MANIFEST PAGE/LINE#

PURSUANT TO 40 CFR 268.7(A), T HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
WASTE RESTRICTED UNDER 4@ CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR).

A. GENERAL WASTE NOTIFICATION
EPA WASTE CODES & LDR SUBCATEGORIES (IF ANY)
Dees
TREATABILITY GROUP: NONWASTEWATERS

WASTE CONSTITUENT NOTIFICATION:

LEGEND
NUMBER CONSTITUENT
154 ETHYL BENZENE
231 TOLUENE
245 XYLENES—-MIXED ISOMERS {(SUM OF 0-, M-,
AND P*&XLENE CONCENTRATIONS)
A A _
__Y_)Mf&z;, il Zroger L. Cotf,  oa/ap/on
GENERQI%éngUTHORIZED NAME & TITLE DATE
GNATURE (PRINTED OR TYPED)
S—~K PROFILE REFERENCE NUMBER: 2260702 CONTROL NUMBER: 20045416

Attachment_J¢_Page_Z of |0
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

AV 2L

FOR SHIPMENT OF HAZARDOUS
P.O. 7! - -6761 A
O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 {217) 782-676 AND SPECIAL WASTE Q\\
State Form  LPC 62 8/81 1L532-0610 - = Sy
PLEASE TYPE (Form designed for use on elite {12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039
d Manifest 2. P . . s
A|  UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dooument No 200 1| infommaton i the, ghaded areas o ot
WASTE MANIFEST IAROOOO (a2 | pzae— of | | tiinois law.
3. Generator's Name and Mailing Address ! Location If Different A. lllinois Manifest Document Number
9 Co 37053 9897306 A
§urdian Tndo J&‘:} ‘z} ore iL IF APPLICABLE
0 oUTnh § s3aa E AST B. Generator’s IL
EuwTT WA 53743 o ) 1D Number o) Q99
4. *24 HOUR EMEIﬁGENCY AND SPILL ASSISTANCE NUMBERS* 319 -£53 ~{o o6 C. Trans oner’L %11910000 9933
5. Transporter 1 Company Name 6. US EPA ID Number ) Nurr)nber UPWIS 1258 i
Safely-Kleen Systems, Inc | 208 600075150 D Transporters Phone (800) 645 -584Q
7. Transportef 2 Company Name’ 8. US EPA ID Number E. Transpoiter's
I 1D Number
9. Designated Facility Name and Site Address 0 ¢ €&{aSY10. US EPA ID Number F. Transporter's Phone ( )
Safety- K leen S‘y‘skm& “TNC G. Faciiity's IL
L33 E \3@+h ST 1D Number 1£}3 1} 1040 91010101l
i — . : -~ e : . I Ph D5~
DoLTOoRS, Ti (o9 | £Lpae 6613913 H. Fadiity's Phone (768 ) 225> B100
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T‘%-I L114;t c
otal ni Mot
G No. Type Quantity WiVol Waste No.
a. EPA HW Number
e|*Rozacdous Waste, Solld, N.o.S (Lead,
N[Cadmiom™m) q  NR 3677 G (E &G 0i71) , I
e 2 (0o 15 G
mlb Vags 1ot Ttimperis, [ne EPA HW Number
A
T I I |
olc EPA HW Number
R
s : [ T |
d. EPA HW Number
T . L 1
J. Addijtional Description for Materials Listed Above K. 'Il—landlin Codes for Wastes Listed Above
. n ltem & /
' j0ll¥ 29338
15. Special Handling Instructions and Additional Information - NFST R|T & A4 IH+ 0003 -FISH-G2
Emec neyy Reﬁpo"\SQ 300~ 4l i o (24 HK') "‘9’ Uﬁ&\\\itm\‘k Return Ao Ceﬂe{‘(\;“e(‘
SK Cocp  Rothorized 4o ReXuin Licensed Subseguent Carciecs  As ﬂecesgpcy
SEO6T # N:94Y3q3 B (&
16. GENERATOR'S CERTIFICATION: { hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulatrons
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, I have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that | can afford. FT
Pri yped Name Signaturm 0\)\ r) - Month Day Year
v \ Q[ L s |G P Y Core)e
; 17. Transporter 1 Acknowledgemenobf Receipt of Materials )é l Date
A Printed/Typed Name Slgnat re Month Day Year
S 6‘3 pravnan ( . ‘Y\Gﬁ N )JV!/I/'MM" .7( 7 o XL 7C 2
g 18. Transpoiter 2 Acknowledgement of Receipt of Materials l Date
E Printed/Typed Name Srgnature Month Day Year
R .
19. Discrepancy Indication Space %
. Attachment [/ Page_4 of yo_
A
c =
1
L
1'. 20. Facility Owner or Operator: Certification of receipt of hazardous matenqj.s{overeé by this manifest excepfas noted i I Date
Y d/T) Nam ig y ﬁ Month Day__Year
W%@ﬁi%/ﬂ/W %ﬁl(f&’/ {/ O < <o

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1, Section 1004 and 1021, that thls information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed 5,000 per day of violation. Faisification of this information may resuft in a fine up to $50,000
per day of viclation and imprisonment up to 5 years. This form has been approved by the Forms Managsfhent Center.

“ COPY 1. TSD MAIL TO GENERATOR
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T O~ P IMZmMmO

P.0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPVENT OF HAZARDOUS

; 5-047-01 State Form  LPC 62 8/81  IL532-0610 AND SPECIAL WASTE"
PLEASE TYPE (Form designed for use on elite (12 pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039
A 1. ator's US EPA ID No. Manifest Document No. 2.Page 1 information in the shaded areas is not
4 UN‘”:AOSF-}“Q ;AAiAI?gSOTUS iﬂﬁ 08%)006 6 6 8 l b ; I/ l required by Federal law, but is required by
g 2 3 g of Hinois law.
3. Generator's Name and Mailing Address Location if Different " Numb

GUARDIAN INDUSTRIES CORP

300 SOUTH STH AVE EAST
DE HWITT IA 52742
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS319 659-4008

5. Transporter 1 Company Name 6. US EPA iD Number
SAFETY-KLEEN SYSTEMS, INC | SCR 000075150
7. Transporter 2 Company Name 8. US EPA ID Number
SAFETY-KLEEN (TG), INC. |§CR 000074591

9. Designated Facility Name and Site Address 0654 10. US EPA ID Number

SAFETY-KLEEN SYSTEMS, INC.
633 E 138TH ST

DOLTON, IL 60419 IILD 280613913
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers

No. Type Quantity

HAZARDOUS WASTE, SOLID, N.O.S. (LEAD,
CADMIUM) 9 NA3077 PG III (ERG 171) oM &

b.

2

15. Special Handling Instructions and Additional information

MFST R/T#099492165 0002-2154-92

EMERGENCY RESP 800-468-1760(24 HR). IF UNDELIVERABLE RETURN TO GENERATOR.

SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.
SKDOT# A: 24393 B: C: D:

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately describgd above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to

be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that | can afford.

ot ] e e en

Date
Printed/Typed Name Signature . Month Day Year
4 .~ . ; £ ¢

v| Moek R.Zimer M ok >~ »9.0(00}
;’ 17. Transporter 1 Acknowledgement of Ré?:;ipt of Materials \J Date F
A Piinted/Typed Name Signature hd Month Day Year |
N P
s KEUZA mARPLE 0 Q0 (00
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials l Date :
5 Prim}/‘lf_y_gad Name Signature % Month Day Year |F
E g ~ r
; 24024 L Finydd o 0% 0,00}

19. Discrepancy Indication Space y [
F
A
[
!
L A
.:. 20. Facility Owner or Operator: Certification of receipt of hazardous materials covere;d’ﬁﬁgis manifest except aﬂnoted in iterpA8. J Date
Y

VEi e pierr2 e TatmttinI il i

This Agency is authorized to require, pursuant to Iifinois Revised Statute, 1989, Chapter 11‘47{, ection 1004 and 1021, Hét this infom#tion be submitted to the Agency. Failure to provide this
information may result in a civil penalty against the owner or operator not to exceed $25,000 per day/of violation. Falsification of this information may result in a fine up to $50,000 per day of violation and
imprisonment up to 5 years. This form has been approved by the Forms Management Center.

A Y290 5 &Py Q9 HENERATOR Attachment [0 Page 5 of (v




831363~-R4747 SAFETY-KLEEN CORP, PAGE 1 OF 1
LDR NOTIFICATION FORHM

3623
GEMERATOR NAME: GUARDIAN INDUSTRIES CORP MANIFEST NO qqulll
MANIFEST PA GE{IINE%
PURSUANT TO 49 CFR 268.7(A), I HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
WHSTE RESTRICETED UNDER 40 CFR PART 268 LAND DISPOSAL RESTRICTIONS (LDR)
A. GENERAL WASTE NOTIFICATION
EPA WASTE CODES & LDR SUBCATEGORIES (IF ANY)

Dees Dade
TREATABILITY GROUP: NONWASTEWATERS
WASTE CONSTITUENT NOTIFICATION:

LEGEND
NUMBER CONSTITUENT
260 SILVER
B. HAZARDOUS DEBRIS NOTIFICATION
THIS HAZARDGOUS DEBRIS IS SUBJECT TGO THE ALTERNATIVE TREATMENT STANDARDS OF
406 CFR SEC. 268.45.
THE WASTE CONTAINS THE FOLLOWING CONTAMINANTS SUBJECT TO TREATMENT:
* TOXICITY CHARACTERISTIC DEBRIS
fod
GENERATOR'S AUTHORIZED NAME & TITL DATE
SIGNATURE {(PRINTED OR TYPED)
S~K PROFILE REFERENCE NUMBER: 2260827 CONTROL NUMBER: 2042550~2

Attachment_j¢ Page 4 of 10



LEASE TYPE

ENVIRONMEN | AL PROTECTIUN AGENCY UIVISIUN U LANU FULLU 1HTUN CUN I RUL

STATE OF ILLINOIS

P.0. BOX 19276

5-047-01

(Form designed for use on elite (12 pitch) typewriter.)

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
LPC 62 8/81 1L532-0610

EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS

State Form AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039

v

Information in the shaded areas is not
required by Federal law, but is required by
lllinois law.

Manifest Document No.

| 23272 6

UNIFORM HAZARDOUS
WASTE MANIFEST

2. Pagi1

"TRE"008006668

of

A. Hlinois Manifest Document Number

IL 9141396 FEE PAID

3. Generator's Name and Mailing Address Location if Different

GUARDIAN INDUSTRIES CORP

IF APPLICABLE
300 SOUTH 5TH AVE EAST B. Generator's |

R
o )
DE WIT IA 52742 '9190019999
% "24HOUREMERGENCYANDSPlLLASSlSTANCENUMBER8319 659-4008 C‘Ir’ora::;;;e;rs' ?ﬁIIJ:‘JlillZQGIL '
g SEFEFY  RUBPN"¥ysTEMS, INC 6. el u?% D Nibe
{ D,3(19 )3 86-302 4 Transporter's Phone
~ 7. Transporter 2 Company Name 8. US EPA ID Number E. Transporter's UPW2039540H
n SAFETY-KLEEN (T6), INC. | SCR 000074591 , 'o%umbir}
8 9. Designated Facility Name and Site Address 0 Q06 5 4 10. US EPA ID Number F. /CJ)()ZQ( "‘c’c'ﬁa"spoﬂe"s*’hone
"\ | [SAFETY-KLEEN SYSTEMS, INC. G. Faoility's I (7310690006
J1||633 E 138TH ST IDNumber | | !
DOLTON, IL 60419 IILD 980613913 HF&C‘,,WsPhoﬂos 235-6100
v 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. |
Total Unit Lo
R No. Type Quantity WiNol Waste No.‘
| €[>, WASTE PAINT RELATED MATERIAL 3 UN1263 PG poig e
v |IIT (ERG#127) oM 6
Al 002 . oollO| | 2908
™| *|> HAZARDOUS WASTE, SOLID, N.O.S. (CONTAINS || Dodsim
Q | A |LEAD, XYLENE) 9 NA3077 PG III (ERG# 1) oM 6
j\ T Veagys ‘7//VM yv\lr't"‘ (l"l‘ 003 oloil IGS-
°lc.  WASTE FLAMMABLE LIQUIDS, N.O.S. (XYLENE, i FOny
% R [ETHYLBENZENE) 3 UN1993 PG III (ERG#128) oM ¢
m )‘\/{zott Fad con't bercised O O ()\ OIQ 'IIIO » i
k ¢ RQ WASTE PAINT RELATED MATERIAL 5 (0 bt
Q& | [3,.UN1263 PG III oM 6 + :
—~ (DOO1 ){ERG#127) o0 b 910&?&6 D008
S J. Additional Description for Materials Listed Above - K. Handii for Wastes st &
« || |[IA) D008 IC) D005 D008 ﬁc, ﬁf?ﬁ[ Zf/ m? /

b moel g moii

MiAnTA L AT NEm Ann T A1 L an actinAdeant AanaRiianim in aniiA intinn Arn ieA nids e 10 asen i

15. Special Handling Instructions and Additional Information

EMERGENCY RESP 800-468-1760(24 HR).
SKDOT#

MFST R/T# 98968149 0002-2154-92
IF UNDELIVERABLE RETURN TO GENERATOR.

SK CORP AUTHORIZED TO RETAIN LICENSED SUBSEQUENT CARRIERS AS NECESSARY.

A: 23636 B: 8622 C: 21321 D: 1152

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a ggod faith effort to minimize my waste generation and

T A avm 1t i et e 1

select the best waste management method that is available to me and that | cgq afford. A Date
ted/T yped Name Sj naﬁre Month Day Year
v RT‘IS (ﬁ(ua)-»: 0L 1000
; 17. Transporter 1 Acknowledgement of Rece:pl of Materials / o> I Date
A Printed/Typed Name ! Signature Month Day Year
N —
5 Kezux MARPL = / O0S106 0o
0 | 18. Transporter 2 Acknowledgement of Rgceipt of Materials ﬂ/ Date
? W}lped N@me ﬁ/ Signature/\\ Month Day Year
E 4 A TRRE— e 2 3
il T L se g (5 E0)
19. Discrepancy Indidation Space '~
F
A
(o]
i
L , A
1'. 20. f_acility Owner or Operator: Certification of receipt of hazardous materials£overe, 9{/ this manifest exceg( g noted in ite Date
Y ' Sign. £

IPnEITe  Rlezrzrs /f 5 1460

A )LD I5P Mo SENGBATIR 41 /2260702

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide this
information may result in a civil penalty against the owner or operator not to exceed $25,000 perAay of violation. Falsification of this information may result in a fine up to $50,000 per day of violation and

imprisonment up to 5 years. This form has been approved by the Forms Management Center.
Attachment [0 Page 7 of L0
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Form Approved. OMB No. 2050-0039 Expires 9-30-99

f%‘l{eprint or type. (Form designed for use on elite (12-pitch) typewriter.)

reviewing instchvti“crrrsv,' Qathering data, and completing and reviewing the form. Send comments regarding the burden estimate, including suggestions for reducing this burden, to: Chief, Information Pblicy Branch, PM-

223, U.S. Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.

e o

A UNIFORM HAZARDOUS 1. Generator's US EPAID No. Manifest Document No. Information in the shaded areas
WASTE MANIFEST TAROOQODOLHL48 61839 is not required by Federal law.
3. Generator's Name and Mailing Address . State Manifest Document Number
GUARDIAN INDUSTRIES CORP , ’
300 S0OUTH 5TH AVE EAST — —
DE WITT 1A 52742 S‘a*e:ﬁ&f??ram o
4. Generator's Phone ( 31 ?) 6£59-4008 » - ‘
5. Transporter 1 Company Name 6. US EPA ID Number : S:ate T ransparmrs
SAFETY-KLEEN SYSTEMS, INC | 8CR0O00075150
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 504701 10. US EPA ID Number { .'St’.e.teF;cil:ity"sle -
SAFETY~KLEEN SYSTEMS, INC . .
3035 WEST 73RD STREET Fac,,,,ys Phone :
DAVENPORT, IA 52806 IADOP8027592 , .
I _ 563 38&-3624
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12 Gontainprs Total L1J:|t
G HM No. Type Quantity Wivoll
ﬁ a WASTE COMBUSTIBLE LIQUID, N.0O 8. g - bO39
E X | (PETROLEUM NAPHTHA)INAL1993 PGIII 3 DM 73 -
R (ERG#128) 6. 7LBS/GAL. (DO39)
TP ~UNIVERSAL _WASTE_ELECTRICHAMRS — | NONE
0 -—NOTUSDOT REGULATED) e .
R
c.
d.
J.. Additional Descriptions for Materials Listed Above . . .. . - . IK. Handling Codes for Wastes Listed Above
15. Special Handliﬁg.lnstructions and Additional lnformatrr)n
IF UNDEL IVERABLE, RETURN TO GENERATOR. FOR RECYCLE
EMERGENCY RESPONSE#B00-448-17460 Z4HR.
0151 101524879 00195461839 0002215492 19
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to
minimize my waste generation and select the best waste management method that is available to me and that | can afford. I Date
v
- Printed/Typed Name Signatureﬂ/ \ &\ % — Month Day Year
O oK 2ol , o~ Y A9 oy
; e Transporter 1 Acknow!edgemek)of Receipt of Materials { ~— Date
:\\l 7?P7nn’ted/T yped Name Signature Month Day Year
] i — s
S\ chpel S ECpRar? I %Wﬁe,ia(efzqﬁzt ENINEZ
CR) 18. Transporter 2 Acknowledgement of Receipt of Materials Date
E Printed/Typed Name Signature Month Day  Year
R | 1 |
19. Discrepancy Indication Space
. Attachment_{g Page_g of |¢
A
C
|
L
} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
Y Printed/Typed Name ‘ l Signature - Month Day  Year
ANan ey M ¢ %M,% M [t |20]0f
EPA Form 8700-22 (Rev. 9-88) previous edr(]ons obsolete = SAFETY-KLEER LORP,
A 717 B 11112 C D

ORIGINAL - RETURN TC GENERATCR

90290 (Rev 11/98) 6




54474-R5TIE SAFETY-KLEEN 11/24/01 PAGE:

LCATION: 304701 LDR NOTIFICATION FORM - 09:09: 44
sENERATOR MaME: GUARDIAN IMDUSTRIES CORP MAMIFEST NO.: 61839
: OR S5ALES SBERVICE NO. : 19561839

CUST#: 0002-2154-92

'URBUANT 7O 40 CFR 268, ?xé}; I_HEREBY NOTIFY THAT THIS SHIPMENT CONTAINS
IASTE RESTRICTED UNDEFR 40 CFR PART 2468 LAND DISPOSAL REBTRICTIDNS (LDR}.

T oo cones s o oo

A, GEMERAL WASTE NDTIFICATIDN
DR FORM LINE NO. 1 MANIFEST PAGE/LINE# OIA SK PROFILE NO. 0000
KDDT# 0000717
‘PA_ WASTE CUDES % LDR SUBCATEGORIES (IF ANY):

DO3%
‘REATARILITY GROUP: FMONWASTEWATERS
IASTE CONSITITUENT NOTIFICATION:

100 D-CRESOL
229 TETRACHL DROETHYLENE
237 TRICHLORUDETHYLENE
250 CADMIUM -
295 LEAD
D57 MERCURY — ALL OTHERS
260 bLLVEH N
Attachment_l¢ Page_g_of |y
et o e i i £ e e o e e ] E S—— -
iXP NOTICE: THIS LDR EXPIRES ON 1275172001, |
“LZ“ & XN/ 16 7 &)
ORITED ™ , % —  "DATE L
{PRINTED OR TYPED)
504701 TERR: 19 REF#: 19561839 SW: 0151

MIDDLE COPY: FACILITY BOTTOM COPY: TRANSFE




___39z047-01

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039 Expires 3-31-02

UNIFORM HAZARDOUS |1 Generator's US EPAID No. Manifest Document No. » Pag . Information in the shaded areas
WASTE MAN'FEST I AR 000006668 I 1 73 57 i is not required by Federal law.
3. Generator's Name and Mailing Address A State Manifest Document Number

GUARDIAN INDUSTRIES CORP
300 SOUTH STH AVE EAST

TO—A>XIMZMD

L T B T T I R T TPV XS L TP VR T P TR e DY TOY STV PN P TIC R TR TVITVIVI NIRRT o)

DE WITT 1A 52742 B.  State Generator's ID
4. Generator's Phone ( 31 9) 6594008
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporter's [D
SAFETY~-KLEEN SYSTEMS, INC | 8cR000075150 D. Transporters Phone  H&3 JBEH-3024
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D
o L F. Transporter's Phone
9. Designated Facility Name and Site Address 04701 10. US EPA ID Number G. ‘State Facility's iD
SAFETY-KLEEN SYSTEMS, INC
3035 WEST 73RD STREET H.- Facilly's Phone
DAVENFPORT, IA 52806 I1ADO98027592
I 563 386-3024
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. Containers e o Waste No
M No. Type Quantity Wt/Vol ’ ’
a WASTE COMBUSTIBLE LIGUID: N.O.S.parts D039
X [ (PETROLEUM NAPHTHAINA1993 PGIII | . Sker DM G
(ERG#128) 6. 7LBS/GAL (DO39) solvent 003 GO TS
b. UNIVERSAL WASTE ELECTRIC LAMPS NONE
(NOT USDOT REGULATED) CF P
00 > OQOCKX)
c.
d.

J. Additional Descriptions for Materials Listed Above

K. Handling Codes fdr Wés’te‘stiste_zd Above

fmim e e g ey

15. Special Handling Instructions and Additional Information

IF UNDEL IVERABLE, RETURN TO GENERATOR. FOR RECYCLE

EMERGENCY RESPONSE#800-4&68—-1760 24HR.

0207 101756562 0020017357 000221 5492 19

it o g e e

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable interhational and national
government regulations. .

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which

minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to
v minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. I Date

Printed/Typed Name Signat1 -~ Month Day Year

e PR o
Yoelu 8 2incel FY\G’VL‘ R hp usler|ed
; 17. Transporter1 Acknowledgemen\/of Receipt of Materials \J a Date
A Printed/Typed Name Signature Month Day Year
A eI R Muce 7 % )] EXCHIF:
b ‘plam in -t Noese LI men : 1/ Jeau X CR AT
g 18. TranspéqerzAcknowledgement of Receipt of Materials / Date
E Printed/Typed Name Signature Month Day Year
R [ 1 1
19. Discrepancy Indication Space

Attachment_/0 Page jy_of 10

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

<—=r=0»T

R

Printed/Typed Name Slgnatur Month Day Year
[Rey M. Twmey R lo2-leR |oz

're‘\-/i_év-ving instructions, gathering data, and completing and reviewing the form. Send comments regarding the burden estimate, including suggestions for reducing this burden, to: Chief, Information Policy Branch, PM- ,

223, U.S. Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503,

7 7
EPA Form 8700-22 (Rev. 9-88) previous editians obsolete

A 717 B

JAA#\'\ IWML

111ie C

SAFETY-KLEEN CORP.

90290 (Rev 12/99) ES
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ATTACHMENT 11
EPA MEMORANDUM
(Two Pages)




AUG, 26. 2001 10:37AM 7T EM (703) 391 5876 NO. 8126

FAXBACK 12745

PPC 9444.1986(19)
REINTERPRETATION OF THE F006 LISTING

SEP 25 1986
MEMORANDUM
SUBJECT: Repromulgation of F006 Hazardous Waste Category

FROM: J. Winston Porter
Assistant Administrator for Solid Waste and
Emergency Response

TO Valdas V. Adamkus
Regional Administrator

Thank you for your August 18, 1986 memorandum regarding
the repromulgation of the F006 hazardous waste category.

After a briefing with the staff from the Office of Solid

Waste, Office of General Counsel, and the Office of Waste
Programs Enforcement (OWPE), I decided to re-interpret the F006
listing to only include those processes that can be implicated,
either directly or indirectly, in the language of the listing.

During this briefing, I was presented with five options which

are described in the attached material. I selected option

three because it provides a sound legal argument and is cost
effective--it saves resources. Realizing that option three

may create problems with existing enforcement actions involving
F006 wastes, I have requested OWPE to develop guidance which
you should find helpful. In addition, we expect to re-visit

the scope of the F--6 listing as part of our relisting effort.

The details of the decision are as follows: the F006

listing would include wastewater treatrnent sludges from the
following processes: (1) common and precious metals electro-
plating, (2) anodizing (3) chemical etching and milling and

(4) cleaning and shipping associated with common and precious
metal electroplating. The following processes are not included
under the F0O6 listing: (1) chemical conversion coating,

(2) electroless plating, (3) printed circuit board manufacturing
and (4) the six processes explicitly excluded from F006.

Let me elaborate two fine points regarding the processes that
are not listed. First, wastewater treatment sludges from the
chemical conversion coating of aluminum are listed as EPA
hazardous waste No. F019. Second, wastewater treatment sludges
L')om printed circuit board manufacturing operations that

hite//vncamste ana ogasr/DIQN Jvnra mof/MNacrnmeantes/70RRITENZAQTND10 A QEARLEY A NNLEY

g

Palée 1 of2

include processes which are within the scope of the listing Attachment_|| Page_[ of 2z
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AUG, 28, 2001 10:37AM  TT EM (703) 391 5876

(i.e. chemical etching) are listed as EPA hazardous waste
No. F006.

2-

We have drafted a Federal Register notice which presents
our re-interpretation of the F006 listing. This notice has
been forwarded to the Regions for comment. In addition, a
meeting was held with the Regions in Atlanta on September
16, 1986 to discuss our approach.

I hope this memorandum and the attached briefing material

explains how I made my decision and how I plan to proceed.

If I can be of further assistance, please let me know.

Attachment

Attachment /| Page 2 of Z_
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ATTACHMENT 12
PHOTOGRAPHS
(Four Pages)




1 ——

GUARDIAN INDUSTRIES CORPORATION

+—1—+

i3
i3
i zl

’
iB

TETRA TECH

Direction: North

DESCRIPTION

This photograph shows boxes used for storage of waste fluorescent light bulbs. Several

: A . 1
of the boxes were not marked to identify their contents.
FACILITY Guardian Industries PHOTOGRAPHER Dean Williams 7/10/02

Corporation




GUARDIAN INDUSTRIES CORPORATION

TETRA TECH

Direction: Southwest

DESCRIPTION

This photograph shows a hazardous waste container at the less-than-180-day hazardous

FACILITY

waste storage area that was not marked with an accumulation start date. The container 2
was used for storage of rags contaminated with lead- and cadmium-based logo paint.
PHOTOGRAPHER Dean Williams 7/10/02

Guardian Industries
Corporation




GUARDIAN INDUSTRIES CORPORATION

TETRA TECH

Direction:Southeast

DESCRIPTION

This photograph shows a hazardous waste container at the less-than-180-day hazardous

waste storage area that was not marked with the accumulation start date. The container 3
was used for storage of waste mirror paint.
FACILITY Guardian Industries PHOTOGRAPHER Dean Williams 7/10/02

Corporation




GUARDIAN INDUSTRIES CORPORATION

TETRA TECH

Direction:Southwest

DESCRIPTION This photograph shows the less-than-180-day hazardous waste storage area. 4
FACILITY Guardian Industries PHOTOGRAPHER Dean Williams 7/10/02

Corporation






